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"VACATION TYPHOID" 

Water-borne and milk-borne typhoid are frequendy encountered by diose on 
vacation outings. The unvacdnated vacationist may return home a victim of the 
disease and a potential source of a typhoid epidemic in his community. 
So often have epidemics of this kind occurred that Vacation Typhoid" defines a 
condition that health officers and physicians have to deal with during August and 
early fall. 

Physiciaiis should urge vacdnatioii against Typhoid Fever 

Since Vacdnatioii practically banished Typhoid from 
the Armies - why have typhoid in tne Homes? 

Use Lilly's Typhoid and Typhoid Mixed Vaccines 
They are Potent and Reliable 



SUPPLIED THROUGH THE DRUG TRADE 

ui impoute ¥iM> MMi wfoxtfjt p<cfc>gt> to nKct TOfiom fmiiiwiiiM'nft« S cn o toc€OBiplBt> uu hfiiMfiBU i 

ELI LILLY & COMPANY 

INDIANAPOLIS, U.S. A. 
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SHERMAN'S 

Bacterial Vaccines 

EFFICIENT 
DEPENDABLE 



At dm teatoD of the year may we 
caB 3roiir atteption to the ever ^nrr#^«mg 
ineof Sherman*s Vacdbes in the prophy- 
Um and treatment of HAY FEVER. 



iMcraRMwanel 

en 




VetroiCMidk 
nLs.A: 



UNCLE SAM 

OBJECTS 

To Our ART Poses 

The Post Office Department decided 
that we may not ^ve as premiums 
any picture that retails above 60 cents. 
Bat if vou send us $1.00 for a year's 
subscription, we will sell yon any two 
poses at 25 cents each, postpaid. Five 
years' subscription and Five Art Pic- 
tures (your choice) for $6.00. Add 
20% for Canada. 

The Medical Herald 

ThiB most original Dollar 
foumal In America. 

CHAS. WOOD PASSETT, M.D., 
Managing Editor. 

613 Lathrop Building, 
Kansas City, Mo. 

Send for list of "Good Things to 
Come/'specimen copy, and illustrated 
sheet of "Altogether" premium pic- 
tures. 



3840 Treatments 

with a Sinustat 

A Doctor in Nebraska who purchased an 
ULTIMA No. 3 SINUSTAT ten months 
ago telegraphed the other day ordering a 
new one to be shipped C. O. D. After re* 
celving the new one he wrote In and sent in 
his old one for some small a^fustment. He 
stated that during ten months' use he had 
given 3840 treatments with theaffparatus. 
Do you wonder that he cannot afford to be 
without its use for even a day? 

A Scientific Portable Apparatus. 
Operates from any Lamp Sock- 
et on A. C. or D. C. 



ULTIMA IfO. S 8Uf U8TAT 

Contains improved dial current 
selector. Affords slow, rapid 
and surging sinusoidal currents. 

AN INVESTMENT OF $1S.00 WILL 
PAY FOR IT 

Write ttt for informatkm m to how 70a eaa 
mako jroor dollmrt multiply themMlTM. Wo aak 
70a only to take tho words of huiKlrodt of progr— 
•ive doctors who haro triod ULTIMA apparatus 
and find that it irakoa good. Have yon any ehronic 
8aatr6-iiitMtiiial ca^oi or painful caaoa of sciatieaT 
If to, you Bood tha ULTIMA No. 8 SINUSTAT. 

FD ITI? t A Taluable chart and booklet on einu- 
riVE«C«. Miidttl tMetment. Thoee will be lent 



free, ae kniff ae the lupply hwto. 



ULTIMA PHYSICAL APPLIANCE CO. 
136 W. Lake St.. Ckicaco. VOL 



Gentlemen s 



WM. T. 



I would like to learn how I can multip^ my 
dollars with the aid of the No. 8 Sinustat. Kindly 
send full particulars and literature. 

Address 
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Efficient 

Mucous Astringents 

Kenedy's Ligbt fimuCuMigam n labeled 

ABICAN 

(Kennedy's Light Pinus Canadensis) 

AND 

KeimedT's Dark Pins Caiiadtms is labtkd 

DARPIN 

(Kennedy's Dark Pinus Canadensis) 

To obviate confusion with any of the 
other ''Pinus Group'' and to more 
readily differentiate between the Light 
and Dark varieties of Kennedy's Pinus 
Canadensis, the changes as shown have 
been suggested. 

RIO CHEMICAL CO. 

79 BiffW 3wmI« Hcv Tcfk 
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UTAH SCHOOL OF MEDICINE 

The Utah School of Medicine is the medical department of the 
University of Utah. Two years of a full medical course are offered, and, 
in connection with the School of Arts and Sciences, a four-year college 
course in Arts and Medicine, leading to the Bachelor's degree, is given. 

The work done in the Utah School of Medicine is accepted by the 
best medical schools of the United States. 

The Yarious laboratories are well equipped for the work given, and 
afford excellent advantages to students. They also offer fine opportu- 
nities to practicing physicians to make important tests and ezperimMits. 

Send for the University Catalog, which describes the various courses 
offered, the requirements for admission, cost of tuition, etc. 

UNIVERSITY OF UTAH, Salt Lake City, UUh. 



GREEN GABLF*^ sanatorium 

DR« BENJ. F. BAILEY 
LINCOL N, NEB RASKA 

This institatioii \b hofoaed in brick and stone buildii 
noonds of 16 aere*. has its own water, sas. heating, elec 
uumdrj plants. Is equipped with the most modem ap] 
inelndfaiflr baths in greatest variety, a special and oomplel 
mentarium for diagnostic purposes. Electric befls J 
room, telephone service to all departments, a o6rps of twi 
nurses, dietician, physical instructor. 

REST COTTAGE is devoted to the reception and tr 
of mental cases requiring for a time scientific treatm 
watchful care. The whole institution is adapted to thoM 
ing for a time a chance from the hi^rher altitudes. 

OUB Motto : **The Ethical Combined with Eigic€\ 
Besttttt. Not a Hotel, Not a Hoepital, But a Home,''" 



"KEIENE 
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PURE CHLOKIDE OP ETHYL 



for Local and General ANAESTHESIA 

Manufacturers 

FRIES BROS., 92 Reade St, New York 

Sole Distributor for the United States 

MERCK & CO., New York, Rahway, N. J., St Louis 

Literature sent upon request 
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ASTHMA and HAY FEVER 

are •ucceMffully treated with Tildeil'S RESPIRAZONE 

Fr«e Samples to the Profeision 

NE1¥ LEBANON. N. Y. THE TILDEN COMPANY ST. LOUIS. MO. 

Since 1848 



Roller's 
Gampholyptol Inunction 

A Preparation That Meets 
The Demands of the Hour 

CAMPHOLYPTOL INUNCTION consisU 
of Camphor 25%, Eucalyptol 10% and Mol- 
line 65%. The latter is a neutral ointment 
base of great penetrating power and is 
therefore easily absorbed by the skin. 

CAMPHJOLYPTOL INUNCTION combines 
the Antipyretic, Anodyne and Heart-Stim- 
ulating action of Camphor with the Expec- 
torant, Antiseptic, Diaphoretic and Bac- 
tericidal action of E)ucalyptol. It is espe- 
cially indicated in Pneumonia, Broncho- 
Pneumonia, Bronchitis, Whooping Cough 
and to relieve the night sweats and spas- 
modic Coughing Spells in Phtisis. 

CAMPHOLYPTOL INUNCTION is applied 
by massaging it well into the skin over a 
large area until fully absorbed, once or 
twice a day. Do NOT give any narcotics 
during the application of Campholyptol. 

CAMPHOLYPTOL is put up in graduated 
tubes, to insure correct dosage, at 76 cents 
a tube. 

Prepared by 

EMIL ROLLER PHARMACY, INC. 
574 Amsterdam Ave., New York City 



(.ygg^ ■^SHiHi: !s„»*..«:^ (»y^ia;s^.....lffP<CTlP^ 



Tour Proipsctife Costonisrs 

tM liilaa la ooff Cauleg of 99% runuMMd MeHiBC 
LItli. It ftlae coouini Tltal Mggaidoiit hem to ■<- 
VMtiM an4 toll ptoAmbly bf ouU. CoanM ta4 
»rlcetfhreooD6000dMefeat Badonal Liais,C0 
iBff tU clMMs; for iaattoce, Flumtis, Jloodio Ml 



H atdwote Piracy Sloe Mlaot, etc* 

Mt^mMt B^9m ffttk ^rrlte fov ili 

^- - '• - V«^ * ■ .• • - >^- - - 
UUWfUNn M Ww lUMf WUfg EJWflP^ 

Ooff Aaalyticfll AdTOftMng Coeniol ttnd Solei 
PraowdoiiSoffTicewUI iapfo?e both yoer eln 

§a4 copy* thof Inmriag marlmiiM proia. 

•■bale yoer liantore for proUaiaMy 




rproliataai 
bUgadoa. 



Ross-Gould 

S-r. Louis 



LiiEBiD-Ai inproved catgut superseding iodized sutures . 
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SuppIlMl In ll-ounM bottlM 
r in bulk. 



Samples and literature sent upon 



L 



Preeeribe original bottle to avoid 
Mabetitution. 



In ANY form of DEVITALIZATION 

prescribe 
Especially useful in 

ANEMIA of AO Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHTS DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After U GRIPPE, TYPHOID, Etc 

IX)SE: One tablespoonful after each meal. 
Children in proportion. 

M^ J. BREITENBACH COMPANY 
New York, U. S. A, 



Oar Bacteriological Wall Cbart c 



r Ditfeiential Diagnosis Chart will be sent to any Physician upon leqnast. 



B- 



^f9 



The Peculiar Advantage 



«#»ii^ 



L 



Pro 
gyn< 
recc 
Syrl 
con 
Vag 
way 

AU 
inS 
it 

Mi 

25 W. 45th Street, NEW YORK 



Whirling 
Syringe 

le Marvel^ by its 
action, dilates and 
3 vaginal passage 
ne of whirling fluid, 
oths out the folds 
s the injection to 
itact with its entire 
surface. 



The Marrel Com- 
pany was awarded 
the Gold Medal, 
Diploma and Cer- 
tificate of Approba- 
tion by the Societe 
D'Hygiene de 
France, at Paris, 
Oct. 9, 1902. 
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G a s t r o n 



In 6 oz. amber 
bottle without 
lettering 



the new entire stomach mucosa extract; abso- 
lutely free of alcohol; stable, agreeable; of stan- 
dardized proteolytic energy. 

One teaspoonful, by the U. S. P. method for 
the assay of pepsin, will convert into solution 
20,000 grains of coagulated egg albumen. 

Clinically, Gastron proves of great service as a 
means of dealing with gastric deficiency. 

Usual dose: 1 to 2 teaspoonfuls. 

Fairchild Bros. & Foster 

New York 



•*MUk of Magnesia S&D" 

the ant-acid laxative that carries 
the best and most magnesia longest 

'*Pan-Peptic Elixir 3 fl-oz 

Benzothymol S&D 1 fl-oz 

M et sig l-fldrm every half-hour in water or p r n in gastro- 
intestinal irritations — ^fermentative diarrhea — even in most ty- 
phoid conditions" 

At your favorite druggist's 
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GOAT MILK 

Mor« eaaUy Dlveated 
than Cows MUk 



Dr. Voclcker, Analyst to Royal Agri- 
cultural Society. EngUnd says: 

Cream globules In Goats MUk are 
smaller than in Cows MUk. therefore, 
more easily digested. 

Widemana's Goat MUk. the logical 
food for Infanu and Invalids. 

For interesting dau and Information 
write the 



WIDEMANN GOAT MOJC LABORATORIES 

PHYSICIANS BUILDING. SAN FRANCISCO 



The Los Angeles 

CIGAR 

The best smoke sold anywhere. 
Buy them by the box at $2.85 for 60. 

Obtainable only of 

Max Jacobson 

608-10 17th St, Denver. 
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PHYSISIANS 

SAFETY FIRST! 

Whmn in ihm MfteinHy of POISON OAK- IVY- SUMAC or any planiB 
thai poiaon by contact, apply CAMPHO-PHENiQUE (Liquid) to 
porta mxpo—d, 

LAST AND 

In cammm ofpoiaoning apply mvmry hour and 9pritJdm with CAAiPHO' 
PHENiQUE Powdmr. A amaU hottU and box (30c) arm maaiiy 
carrimd. 

ALL THE TIME 

Rmmmmbcr thai for MOSQUITO BITES and INSECT STINGS, 

CAMPHO-PHENIQUE giva prompt and pmrmanmnt rmlimf. 

Samplm9 and Litmratarm on rs^assf. 

CAMPHO-PHENiQUE UQUiD, BmalUiMmSOe, Uram BimmSUOO 

CAMPHO-PHENIQUE POWDER, mmaiisiMm 30c, iaram sum 78c 

Ccanpho'Phenique Co., St, LouU, Mo., U. S. A. 
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IT ACTS WELL AND IS VERY PALATABLE 

THESE ARE THE REASONS WHY SO MANY PHYSIQANS RECOMMEND 

Triner's American Elixir 
of Bitter Wine 

Free from any chemicals. Prepared from bitter herbs, roots and barks 
of eminent medicinal value and pure natural red wine. A safe relief in 
auto-intoxication, constipation, weakness^ etc. 

At drug Stores. Samples gratis upon request only to physicians. 

Best quality: Triner^s Aromatic Fluid Extract Rhamnus Purshiana 
(Cascara Sagrada) and Fluid Extract Rhamnus Purshiana U. S. P., 9th 
revision, Triner^s Antiputrin, etc. At drufi: stores. 

JOSEPH TRINER COMPANY 

MANUFACTURING CHEMISTS 

1333.1343 S. Ashland Auenue CHICAGO, ILL 



Peacock's Bromides for Neuroses 

In the treatment of neuroses, such as Congestive Headache, Insomnia, 
Utero-Ovarian Congestion, Neurasthenia, H3^teria and Acute Alco- 
holism, there is no single remedy that gives better results than the 
bromides. Peacock*s Bromides are a pure, uniform and reliable 
preparation containing fifteen grains of the neutral salts of potassium 
sodiiun, ammoniiun, calcium and lithium to the drachm. They are 
exceptionally effective in controlling acute and chronic nervous disorders. 



Chionia for Hepatic 

You frequently want a mild, but certain means of increasing die 
activity of the liver without catharsis, for instance in such conditions 
as Biliousness, Jaundice, Intestinal Indigestion, Constipatioii and all 
forms of Hepatic Torpor. A trial of Chionia, made from Chiotumlhus 
Virginica, will convince you of its effectiveness in stimulating the liver 
functions and promptly increasing the biliary secretion when suppressed. 

PEACOCK CHEMICAL COMPANY St Louis, Mo. 
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The /'Denver and Gross" 
Cliniccil Laboratory 

EDWARD C- HILL, M.D., Medical Analyst and Microscopist 
632-636 Metropolitan Building, Denver, Colorado 

HOURS: 10 A. M. to 1 P. M. and 2 to 5 P.M. 
TELEPHONES: Main 2340 and South 267 


PROMPT AND CAREFUL EXAMINATIONS OF 

Urine, Gastric Juice, Sputum, Blood, Milk, Feces, Smears, Transu- 
dates, Exudates, Cerebrospinal Fluid, Scrapings, Tumors, Cystic 
Contents, Water, Foods, Drugs, Chemicals and Poisons. 

Preparation of Cultures and Autogenous Vaccines. 

Early Blood Test of Typhoid Fever and Other General In- 
fections. 

Noguchi and Cobra Venom Tests for Sjrphilis. 
Various Tuberculin Tests. 

U ■ 





PD I T 1^ /^ I r\ O The answer to your search for an 
*^ v/ 1^ v/llii/O ideal laxative in chronic constipation 
and all conditions caused by Intestinal Atony or Stasis. 
To stimulate physiologic activity without creating excessive 
p>erist£Jsi8 or drastic purgation. Prunoids are gentle yet 
effective in action. They are very pleasant to take and are accept- 
able to the most fastidious. They can be dep>ended on to give 
satisfactory results in all forms of bowel torpidity. ^ ^ O 



CACnNA FILLETS p'^::;4Tr.£ 
ideal cardiac tonic that can be relied on to support, 
strengthen and regulate the heart*s action in such con- 
ditions as Tachycardia, Palpitation, Arrythmia and all 
Functional Disorders of the Heart due to disease or excesses of any 
kind, especially Tobacco Heart. Made from Mexican Cereus Grandi- 
florus, ^is time-tried preparation may be depended on as a true 
cardiac tonic without cumulative action. E8 ^ El E^ 

SULTAN DRUG COMPANY .*. St Louis, Mo, 
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Have you ever heard of a 
habit formed by, or of a 
fatality attributed to, its use? 



NEUROSINE 



The Safe Soporific 

Great sedative power 

made available 

through perfect 

safety. 



L I S T E R I N E 

A Non-Poisonous, Unirritating Antiseptic Solution 

q Agreeable and satisfactory alike to the Patient, the Physician and the Nurse. 
Listerine has a wide field of usefulness, and its unvarying quality assures 
like results under like conditions. 

q The Listerine formula is compatible with so many drugs in materia medica 
that it well answers the requirements of a vehicle or basic ingredient of 
many prescriptions. 

q Listerine possesses a two-fold antiseptic effect On evaporation, a film, con- 
sisting of boric and benzoic acid, with baptisia tinctoria remains on the 
surface to which Listerine has been applied. 

q A small quantity of Listerine evaporated from a watch glass, (ht other 
suitable container, will disclose a residue of these beautiful. crystals in 
abundance as Listerine is a saturated solution of boric acid. 

q May we send a bottle of Listerine to your address. Doctor, for your observa^ 
tion and use? 

LAMBERT PHARMACAL COMPANY 

2101 LOCUST STREET 

SAINT LOUIS, MO., U. S. A 
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ERGOAPIOL 

(SMITH) 
Its UtiUty In the TVeatment of 

Amenorrhea, Dysmenorrhea and 

Other Disturbances of 

Menstruation. 

Despite the fact that Ergoapiol (Smith) 
exerts a pronounced analgesic and sedative 
effect upon the entire reproductive system, 
its use is not attended with the objection- 
able by-effects associated with anodyne or 
narcotic drugs. 

The unvariable certainty, agreeableness 
and singular promptness with which Ergo- 
apiol (Smith) relievers the several varieties 
ojf amenorrhea and dysmenorrhea has earned 
for it the unqualified endorsement of those 
members of the profession who have sub- 
jected it to exacting clinical tests. 

DOSAGE : Ordiiuurily one to two capsules 
should be administered three or four times 
a day. 

MARTIN H. SMITH CO. 

NEW YORK. U. S. A. 



Rational Sex Ethics 

By WALTER F. ROBIB, M. D, 

Time was when writers on sex subjects 
strove to prescribe correct sex living from 
no other authority than their own imagina- 
tions. Most present day books on sex are a 
record of facts obtained from those whose 
sex lives have been abnormal. The fallacy 
of the former teaching has long been evi- 
dent, the incompleteness of the other is fast 
becoming realized. 

The present work aims to utilize any 
facts of value heretofore obtained and to 
supplement these with the knowledge ob- 
tained from the complete sex histories of 
several hundred normal, educated, success- 
ful, moral and altruistic men and women. 

There are practical chapters on the Art 
of Love, Intercourse During Pregnancy, the 
Older Scare Sex Teachings, Modem Scien- 
tific Knowledge of Sex, Practical Sociology, 
Analysis of the Sex Instinct and the applica- 
tion of the knowledge derived from this 
study to Religion, Health, Education and 
the Suffrage. Freud* s theories are discussed. 
8uo, bound in cloth, 2 vols, $7.00 net 
YOU CAN GET YOUR COPY FROM 

WESTERN MEDICAL TIMES 

1839 Champa St. DENVER, COLO. 






Support the Adrenals 

in Asthenia, Hypotension and Run Down Conditions 

Caps. Adrena-Spermin Co. (Harrower) gives rational adrenal sup- 
port. It contains adrenin (from the adrenals), spermin (from the 
gonads) and lecithin in balanced, well tried combination. 

It raises low blood pressure, increases **pep" and is a splendid sup- 
porting tonic. Formula and full information on request. 

The new book ''THE ADRENAL GLANDS IN EVERY- 
DA Y MEDICINE '' sent to any physician on request. 






FROM THE LABORATORY OF 

HENRY R. HARROWER, M.D., Glendale, Calif. 

Supplies sent direct or from the following depots: ARIZONA, Phoenix, Eagle Drug Co. COLO- 
RADO, Denver. Scholtz Drug Co. IDAHO, Boise, Whitehead Drug Co. NEVADA, Reno, 
N. E. Wilson Co. UTAH, Salt Lake,Schramm-Johnson Co. PACIFIC STATES, All Jobbers. 
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SYSTEMIC NEEDS IN NERVOUS BREAKDOWN 



In most instances of nervous *T* vitality, a conditbn point- 
break-down ti>erc is marlted re- • I • ing to the need of a blood- 



# 
^ 



In this condition Cord. Ext. 01. Morrhuae Cbmp. (Hagee) not only 
increases bodily strength but by reason of its contained hupophos-* 
phites adds strength and tone to the impaired nervous tiss ue^ 

EASILY i^^'^^S^WB^^W^S^^SwTttlW^W^lWW^^^^W^^^'^^ Jrte ftom 

hssxikw ATFi (( vama obiavmbu rson ofc-nmB nub ouNa ar cw uvn m, (mr r/OTYPtimoN bcnk cumm- )] OraMe and tht 
/tjjiaiutiu >^/at^MiM».cAuiwi wrftWHOswm, jqtAwtt sawifi HYPowwspwTc, WITH fiDrcimw amo ARomiica. ^ TA^IcifFisli 



f^aiharmon Chemical Co., Sutoul$.VkL 



KATHARIiON ExerdsesdiBCtttbefidd 
ence in the fermentdtive gastric disturhaixes of sanmen 



KAmAPMPN CHEHICAL COnPANY 



ST. LOUIS. /"lO. 



EATHAMMNf ■ 



PMihc 






MM BwMiKyMt M VMM MMiM nrnMSto 
to Mcfc SiU MM •TPm. OMM Ltadaf 



A Latin Proverb says: ''Bis dat qui cito dat". 

Doubly gives he who gives promptly. 

ATOPHAN bestows such a double gift in the remarkably prompt relief it 
affords in Gouty, Rheumatic, Neuralgic and similar conditions, 

In fact, wherever there's Pain, Inflammation and Congestion. 

Moreover, no penalty is attached. 

Such as cardiac depression, kidney irritation, or intestinal disturbances. 

So much feared in colchicum and the older coal tar analgesics. 

MADE IN U. S. A. AND DISTRIBUTED EXCLUSIVELY BY 

SCHERING & GLATZ, Inc. 150 Maiden Lane, NEW YORK 
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A Mercury-in-Soap Paste 



for the uses of Bhic Qmtment contaming 40^ of Tery finely 
divided Mercury m a higUatheriiig so^> exc^iieiit 



(1)— Each cc.= approximately (not ac- 
curately) 0.4 gram (6. grains) of 
Metallic Mercufy in a very finely 
divided condition. 

(2) — It is non-greasy, non-sticky, dries 
completely on the skin and scarce- 
ly suins clothing when properly 
used. 

(3)^ It is a soft paste that spreads read- 
ily on the skin and gives a copious 
lather when wetted with water and 
rubbed. 

(4)— It is free from the annoyance and 
embarrassments attending the use 
of Blue Ointment and oily inunc- 
tions. 



(5)^ Its soapy character nfakes it easily 
and completely washed out of hair 
or off the skin when bath is taken. 

(6)— It is packed in two forms: (a) in a 
graduated glass tube containing 
about 30 doses (30 ccs.) O $1.00: 
and (6) in a box holding 12 lead 
ampoules each containing very ap- 
proximately 2. ccs. (mib.) weigh- 
ing about 2.8 grams and represent- 
ing in the 2. ccs. approximately 
0.8 grams (12. grains) of meul 
Mercury at $1.00 per box. Thro 
your retail, wholesale drug or hos- 
pital trade. 



We ako make a line of 35 preparations in ampoulest and 
they are good, and the prices are the same as they were 
before the war began in 1914. Is anything else sold to 
you at pre-war prices? Your druggist can get all our 
prepara t ions for you, or write us direct 

WE ARE MANUFACTURERS ONLY 



R. R. Rogers Chemical Coe 

San Francisco, California, U. S. A. 
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Stanolind 



R«f.U.8.PfttOii: 



^ 



Surgical Wax 

For use in the hot wax treatment of bums» 
surgical wounds and similar lesions. 

It is unapproached in purity and may be ap- 
plied without incorporating with it any 
therapeutic agent. 

Many advanced workers advocate its use in 
that manner. 

However, surgeons may use it as a base for 
any of the published formulas, and may be 
assured that it is the purest and best wax that 
modem science can produce. 

It conforms to the requirements of the Coun* 
cil of Pharmacy and Chemistry of the Amer- 
ican Medical Association. 

Stanolind Petrolatum 

InFhmGradeB 

''Svperki White** it pnre, pearif white, all plgmeotatlon befaig 

remoTed by thoiongh end repeated filterlog. 

''iTory White/* not to white at Soperh^ tmtoomparet tkwonbtf 

with gradet ataally told at white petroUtam. 

"Ooyx/* well tnited at a bate for white ointmentt, where abto* 

late purity of color It not oecettary* 

"Topat** (a clear topai brooae) hat no counterpart— lighter than 

amber— darker than cream. 

"Amber** oomparet in color with the commercial gradet told at 

extra amb er to mewhat lighter than the ordinary petrolatnmt 

pot op under thit grade name. 



STANDARD OIL COMPANY 

(Indiana) 
Mam^ faetmwB nf M kUdna J ProdmoUfrom Psirokmm 

010 S. Bfichigan Avemie Chicago, U. S. A. 



Digitized by 



Google 



xvl WESTERN MEDICAL TIMES 



The Results You Seek 

are certain, and sure to follow, when you prescribe 

Gray's Glycerine Tonic Comp, 

These results, of course, are the relief of weakness and debility, the 
restoration of strength and vitality and the general up-building of your 
patient. 

You do not expect miracles, or the achievement of the impossible. You 
do not look on Gray's Tonic as a panacea. 

But you do expect your patient's appetite to increase, his digestion to im- 
prove, his stren8:th to return, and his whole condition to show a real and substan- 
tial gain, when you put him on Gray's Glycerine Tonic Comp. 

These are the results you seek —and these are the results you get! 

The thousands of medical men who have used Gray's Tonic during and 
after influenza, this past winter know how true this is. 

The Purdue Frederick Company 

135 ChrUtopher Str—t New York City 



ACCURATE DIAGNOSIS 

LSSS^SuSS.^- HUSTON'S AKOUOPHONE 

An absolutely dependable Stethoscope that will deflferentiate sound waves 
without any disturbing reverberation. Akouophone complete in neat leather 
pouch. Try it ten days. Send it back if you don*t like it. Your money 
will be refunded without quibbling. Slips into your pocket like a watch. 
Its cost is less than your fee for just one diagnosis. Price $3.50 for complete 
outfit. 

"S, WE DID SAY IT— 

r it again— There positively is no device on the market for the correction of 
displacement that will at all compare with the HUSTON BAIRD'S AIR 
^N SUPPORTIMG PESSARY." 

lave you a cases of this sort, Doctor, that is giving you 

e? Send us $5.00 for the complete Huston Baird's appaiatus, I 

it fails to make good, we will refund the money. 

'his device for the correction of uterine displacement, es- 

ly such cases as procidentia, prolapsus, retroversion, etc., is 

ed by physicians and patients as giving perfect result after 

years of suffering and where all other pessaries h^d failed to 

elief. _ 

HUSTON BROS. CO *S;S.l!r CHICAGO 



Digitized by 



Google 



VOL. XXXIX 



Denver, Colo., AUGUST, 1919 



No. 2 



Men of Medical Training in Congress (1789-1910), 

WILLIAM BROWNING, Ph.B., M.D., 

Brooklyn, N.Y. 

Professor of NeuroIog:y, Long Island College Hospital of Medicine, 
Late President American Medical Librarians' Association. 



There are various questions, connect- 
ed with the sociology of the medical pro- 
fession, that have not merely a cursory 
interest but considerable significance for 
ourselves and our vocation. One of 
these is our participation in the con- 
duct of public affairs. 

Shall physicains go into politics is a 
query of this bind that sometimes comes 
up. In the course of years two oppo- 
site notes are heard in reply, a major 
one of high advice that they keep out 
and devote themselves wholly to the im- 
mediate needs of their calling, and an 
ocassional minor wail at the lack of our 
representatives in official and especially 
legislative circles. Such questions can be 
approached more intelligently if we are 
familiar with what has been. It may be 
well to realize that we are never with- 
out representatives in the active lines, 
though these may have entered the lists 
for diverse reasons. 

This is one of those unusual bits of 
medical history, of practical interest to 
the young man who is still planning his 
career. The whole subject concerns one 
part of the country as much as another, 
and it is one that can be worked out with 
a degree of exactness. And at the pres- 
sent time, when the wild group of 
pseudo-philanthropists and social incin- 
erators are busy with ** drives," it is 
well to keep track of possible steadying 
influences. 

Of course in many positions of a semi- 
public character, involving technical and 



executive duties (as public health, asy- 
lum management) physicians naturally 
take a large part, and thus come some- 
what in touch with the conduct of af- 
fairs. But with elective office and gov- 
ernmental control they are less affil- 
iated. 

In some countries (as Prance, Italy, 
Latin America) medical men appear to 
figure more largely in public life. Even 
in Prussia the great Virchow was long 
a thorn in the side of officialdom. 

In the subjoined list only those are 
included who qualified by or before 
1910, later details regarding a few be- 
ing added. 

Most of the names and facts can be 
dug out of the 1911 edition of the ** Bio- 
graphical Congressional Directory ' ' ; 
but in a number of cases (as Edwards, 
Halsey, Niles, Swan, Willoughby) the 
bearers are not credited as they should 
be with medical training. There may 
possibly be one or another more, but 
with the additions noted the appended 
list can be considered complete. 

To avoid confusion members of the 
Continental Congress are not so speci- 
fied here. Some 20 of the earlier men 
in the list had also served in that ca- 
pacity, besides of course a considerable 
number of other medical men. 

Medical Representatives, Delegates 

AND Senators in Congress, 

1789-1910, Inclusive 

1. Joel Abbot, 1776-1826, b. Conn., prac- 
ticed Ga., M. C. (Ga. 1817-25). 
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S. Ephraim L. Acker, A.B., UJ>., 1827- 
1903, b. Pa., editor, P. M. NoniBtown, M. C. 
(Pa. 1871-78). 

3. John A. Ahl, HJ)., 1813-82, b. Pa., M. 
C. (Pa. 1857-59). 

4. Nathaniel Alexander, A.B., 1756-1808, b. 
N.*C., surgeon in the Revolution, M. C. (N. C. 
1803-05 and to Nov. of next term). Gov. N. C. 
(1805-07). 

5. James P. Anderson, 1822-72, b. Tenn., 
dele^te (Washington Terr. 1855-57), Gov. of 
the Territory, Maj. Gen. (C. 8. A.) later editor. 

6. Samuel Anderson, 1772-1850, b. Pa., sur- 
ffeon U. S. N., M. C. (Pa. 1823-25), l^eaker 
Pa. House (1833). 

7. Wm. G. Angel, 1790-1858, b. Block Isl., 
studied medicine, then law, M. C. (N. Y. 1825- 
27 and 1829-33), judge. 

8. John Archer, A.B., M.D., 1741-1810, b. 
Md., M. C. (Md. 180107), Elector. 

9. James Armstrong, M.D., 1748- 1828, b. 
Pa., surgeon in Revolution, M. C. (Pa. 1793- 
95), judge. 

10. Louis E. Atkinson, M.D., 18411910, b. 
Pa., surgeon in Civil War, bank president, law- 
yer from 1870, judge, M. C. (Pa. 1883-93). 

11. John Avery, MJ)., 1824-1915, b. N. Y., 
surgeon in Civil War, M. C. (Mich. 1893-97), 
legislator. 

12. John B. Ayrigg, M.D., 1798-1856, b. 
N. ., M. C. (N. J. 1837-39 and 1841-43). 

13. Isaac A. Barber, H.D., 1852-1909, b. 
N. J., M. C. (Md. 1897-99), bank president. 

14. Andrew J. Barchfleld, M.D., 1863, b. 
Pa., delegate Peace Congr., M. C. (Pa. 
1905-17). 

15. Gamaliel H. Barstow, 1784-1865, b. 
Oonn., N. Y. state treasurer, legislator, judge, 
M. C. (N. Y. 183133). 

16. Gideon Barstow, A.B., 1783-1852, b. 
Mass., M. C. (Mass. 1821-23), elector (1832). 

17. Josiah BarUett, Jr., 1768-1838, b. N. H., 
elector (1793 and 1825), M. C. (N. H. 1811- 
19), son of the Signer. 

18. Ephraim Bateman, 17801829, b. N. J., 
legislator, M. C. (N. J. 1815-23), president of 
N. J. House, U. 8. Senator (N. J. 1826-29) 

19. James Bates, M. D., 17891882, b. Me., 
M. C. (Me. 1831-33), editor, superintendent of 
State Asylum (1845-51). 

20. Martin W. Bates. M. D., 1787-1869, b. 
Conn., also lawyer, legislator, U. S. Senator 
(Del. 1857-59). 

21. John Beatty, A.B., 17491826, b. Pa., 
speaker N. J. House, M. C. (N. J. 1793-95), 
president Trenton Bank. 

22. John M. Bernhisel, M.D., 1799-1881, b. 
Pa., Delegate (Utah, 1851-59 and 186163). 

23. William W. Bibb ,M.D., 1780-1820, b. 
b. Va., M. C. (Va. 1789-f). 

1813-16), Gov. Ala. (1817-20). 

24. Wm. H. Bissell, M.D., 181160, b. N. Y., 
also lawyer, Col. in Mexican War, M. C. (HI. 
1851-55), Gov. 111. (1856-60). 

25. Theodorick Bland. A.M., M.D., 1741-90, 
b. Va., M.C. (Va. 1789-f). 

26. Wm. S. Booze, M.D., 1862, b. Md., M. 
C. (Md. 1897-99), banker. 

27. Solon Borland, M.D., 1808-64. b. Va., U. 
S. Senator (Ark. 1848-53), Brig. Gen. C.S.A., 
U. S. Minister to Cent. Am. 



28. William Bradford, 1729-1808, b. Mass., 
later lawyer, Dept Gov. R. I., Sp^er R. L 
House, U. S. Senator (R. L 1793-97) and pres- 
ident pro tern, of Senate. 

29. Saml. C. Bradshaw, M.D., 1809-72, b. 
Pa., M. C. (Pa. 1855-57). 

30. John Bratton, A.B., MJ)., 1831-98, b. 
S. C, Brig. Gen. (Civil War), natnL delegate, 
comptroller gen. 8. C, M. C. (S. C. 1884-85), 
son of Dr. Wm. Bratton. 

31. Francis B. Brewer, A.B., M.D., 1820- 
92, b. N. H., legislator, govmt. director U. P. 
R. R., M. C. (N. Y. 1883-85). 

32. Benj. Brown iT.'se 1831, b. R. L, legisla- 
tor, M. C. (Mass. 1815-17). 

33. James Buffington, 1817-75, b. Mass., 
mayor Fall River, M. C. (Mass. 1855-63 & 1869- 
.75), collector int. rev. 

34. Walter A. Burleigh, MJ)., 1820-96, b. 
Me., Indian agt.. Delegate (Dak. 1865-69), 
state senator. 

35. Hiram B. Burton, MJ)., 1841-, b. Del., 
natnl. delegate, M. C. (Del. 1905-09). 

36. Thomas B. Butler, M.D., 1806-73, b. 
^onn., also lawyer, legislator, meteorologist, M. 
C. (Conn. 1849-51), chief justice Conn. 

37. Dr. & Maj. Gen. William Butler, 1759- 
1821, b. S. C, M. C. (S. C. 1801-18). 

38. Geo. W. Caldwell, M.D., 1811-, b. N. C, 
also lawyer, leoi^lfltor, M. C. (N. C. 1841-43), 
snptd. U. S. branch mint, Capt. in Mexican 

39. Alex. Campbell, 1774-1857, b. Va., leg- 
islator (Ky. & O ) r 8. Soi-tor (O. 1809-13). 

40. Henry H. Carlton, M.D., 1835-, b. Ga., 
also lawyer. Speaker Ga. House, presdt. Ga. 
Senate, editor, M. C. (Ga. 1887-91). 

41. Davis Carpenter, MJ)., 1799-1878, b. N. 
H., M. C. (y, V. ISS.^-.'SS^. 

42. Curtis H. Castle, A. B., M.D., 1848-, b. 
ni., M. C. (Cal. 1897-99). 

43. Calvin C. Chaffee, A.M., M.D., 1811- 
•\ b. N. Y., M. C. (Mass. 1855-61), Ubrarian 
' R. (1859-61). 

44. Henry Chambers, M.D., 1785-1826, b. 
•>.. U. 8. Senator (|Ala. 1825). 

45. Jose F. Chaves, M.D. (also spelled 
^haves), 1833-1904, b. N. M., presdt. Terr. As- 
sembly, Delegate (N. M. 1865-71). 

46. Geo. M. Chilcott, 1828-91, b. Pa., also 
•^wver, legislator, M. C. (Colo. 1867-69), and 

U. 8. Senator (1882-83). 

47. John Claiborne, M.D., 17771808, b. 
Va., M. C. (Va. 1805-). 

48. John D. Clardy, A.B., M.D., 1828-190-, 
b. Tenn., M. C. (Ky. 189599). 

49. Isaiah D. Clawson, A.M., M.D., 1822- 
79, b. N. J., legislator, M. C. (N. J. 1855-59). 

50. Joshua Clayton, 1744-98, b. Md., Gov. 
Del. (1793-98), U. S. Senator (Del. 1798-!). 

51. Andrew J. Clements, M.D., 1832-1913, b. 
Tenn., legislator, M. C. (Tenn. 1862-63). 

52. Joseph W. Clift, M.D., 1837-1908, b. 
Mass., M. C. (Ga. 1868-69). 

53. David Cobb, A.B., 1748-1830, b. Mass., 
Maj. Gen., speaker Mass. House, M. C. (Mass. 
1793-95), presdt. Me. Senate, Gov. Mass. 
(1809). 

54. Wm. H. Cole, 1837-86, b. Md., studied 
law before medc, editor, M. C. (Md. 1885-f). 

55. Oliver C. Comstock, M.D., 1780-1860, b. 
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R. I., M. C. (N. Y. 181319), Baptbt clergy- 
man, chaplain U.8.H.R. 

56. Col. John Condit, 1755-1834, b. N. J., 
M. C. (N. J. 1799-1803), U. S. Senator (N. J. 
1803-17). 

57. Lewis Condit, M.D., 1773-1862, b. N. 
J., speaker N. J. House, M. C. (N. J. 1811-17 
& 1821-28), Elector (1840). 

58. Simon B. Conover, M.D., 1840-, b. N. 
J., presdt. Fla. House, U. S. Senator (Fla. 
1873-79), candidate for Gov. Fla. , 

59. Thomas B. Cooper, A.B., M.D., 1823-62, 
b. Pa., M. C. (Pa. 1861-f). 

60. Edgar Cowan, 1815-86, b. Pa., studied 
medicine and then law. Elector (1860), U. S. 
Senator (Pa. 1861-67), apptd. Minister to Aus- 
tria. 

61. Jacob P. Cowan, MJ)., 1823-95, b. Pa., 
legislator, M. C. (O. 1875-77). 

62. Benj. P. Cowan, M.D., 1793-1860, b. 
N. Y., also lawyer, editor, M. C. (O. 184143), 
presidinfjT judge. 

63. Wm. Crawford, MJ)., 1760-1823, b. 
Scotl., judge, M. C. (Pa. 1809-17). 

64. Geo. W. Crump, A.B., MD., 17 -1860, 
b. Va., M. C. (Va. 1826-27), chief clerk U. S. 
Pension Bureau. 

65. Manasseh Cutler, MD., LLD., 1742- 
1823, b. Mass., also lawyer, preacher, chaplain, 
judge (U. S. Ct. for O.), M. C. (O. 1801-06). 

66. Mason C. Darling, M'J>., 1801-, b. Mass., 
mayor (Pon du Lac), legislator, M. C. (Wise. 
1848-49). 

67. Wm. Darlington, MD., Ph.D., 1782- 
1863, b. Pa., noted botanist, Major in War of 
1812, M. C. (Pa. 1815-17 & 1819-23). 

68. Chester B. Darrall, M.D., 1842-1908, b. 
Pa., surgeon U. S. A., natni. delegate, state 
senator, M. C. (La. 1869-79 & 1881-83). 

69. John W. Davis, MJ)., 1799-1859, b. 
Pa., speaker Ind. House, M. C. (Ind. 1835-37, 
1839-41, 1843-47), Speaker U. S. H. B. (1845), 
Minister to China, president Dem. NatnL Con- 
vtn. (1852), Terr. Gov. Oreg. (1853-54). 

70. Reuben Davis, M.D., 1813-90, b. Tenn.. 
also lawyer, judge Mies. Ct. App^Us, M. C. 
(MiFS. 1857-61). Brig. Gen. C. 8. A. 

71. Robert T. Davis, M.D., 1823-1906, b. 
Irel., state senator, mayor of Fall River (1873), 
M. C. (Mass. 1883-89). 

72. Henry Dearborn, 8r., 1751-1829, b. N. 
H., Maj. Gen. U. S. A., M. C. (Me. 1793-97), 
U. S. Secretary War (1801-09), M. P. to Por- 
tugal (1822-24). 

73. George R. Dennis, M.D., 1822-82, b. Md., 
R. R. president, national delgt.. state senator 
Md., U. S. Senator (Md. 1873-79). 

74. Samuel Dickson, 1807-58, b. N. Y., M. 
C. (N. Y. 1855-57). 

75. Wm. Dickson, 17 -1816, b. N. C, 
speaker Tenn. House, M. C. (Tenn. 1801-07). 

76. Alexander M. Dockery, M.D., 1845-, b. 
Mo., mayor, bank cashier, M. C. (Mo. 1883-89), 
Gov. Mo. (1901-05). 

77. Alexander Duncan, 1 -1852, b. O., 
state senator, M. C. (O. 1831-41 & 1843-45). 

78. Col. Norman Eddy, M.D., 1810-72, b. 
N. Y., later lawyer, M. C. *(Ind. 1853-55), 
sec^y. state Ind. 

79. Thomas O. Edwards, M.D., 1810-76, b. 
Md., M. C. (O. 1847-49), prof. mat. med. 



80. Albert G. Egbert, M.D., 1828-95, b. Pa., 
M. C. (Pa. 1875-77). 

81. Nathaniel B. Eldredge, 1813-93, b. N. 
Y., later lawyer, M. C. (Mich. 1883-87). 

82. Wm. W. Ellsberry, M.D., 1833-94, b. O., 
M. C. (O. 1885-87). 

83. Ebenezer Elmer, 1752-1843, b. N. J., 
surgeon in the Revolution, Brig. Gen. (Militia), 
speaker N. J. House, M. C. (N. J. 1801-07). 

84. Jonathan Elmer, M.D., 1745-1807, b. 
N. J., U. S. Senator (N. J. 1789-91). 

85. William Eustis, LLD., 1753-1825, b. 
Mass., M. C. (Mass. 1801-05^, U. S. Secty. 
War (1821-23), Minister to HoUand, Gov. Mass. 
(1823-25), son of Dr. Benj. Eustis. 

86. Thomas Dunn English, M.D., 1819-1902, 
b. Pa., poet, lawyer, journalist, legislator, M. C. 
(N. J. 1891-95). 

87. Isaac N. Evans, MJ)., 1827-, b. Pa., 
president Natnl. Bank, M. C. (Pa. 1877-79 & 
1883-87). 

88. James Farrington, 1789-1859, b. N. H., 
legislator, M. C. (N. H. 1837-39), trustee state 
Ii^ Asylum. 

89. Wm. H. Pelton, A.B., M.D., 1823-1909, 
b. Ga., M. E. clergyman, legislator, M. C. 
(Ga. 1875^81). trustee Univ. Ga. 

90. Asa Fitch, 1765-1843, b. Conn., judge, 
M. C. (N. Y. 1811-13), presdt. Co. Med. Soc. 

91. Graham N. Fitch, MJ)., 1809-92, b. 
N. Y., prof. Rush & Ind. Med. Colls., Elector 
(Ind. 1844, 1848 & 1856) M. C. (1849-53), U. 
S. Senator (Ind. 1857-61), Col. in Civil War. 

92. John Floyd, M.D., 1783-i837, b. Va., M. 
C. (Va. 1817-29), Gov. Va. (1829-34). 

93. Tomlinson Fort, 1787-1859, b. Ga., leg- 
islator, M. C. (Ga. 1827-29), president Ga. 
State Bank. 

94. Martin D. Foster, M.D., 1861-, b. HI., 
Homeo., mayor (Olney, 111.), M. C. (111. 1907- 
17). 

95. Samuel Fowler, M.D., 1779-1844, b. 
N. Y., legislator. M. C. (N. J. 1833-37), dis- 
coverer of the Franklin zinc mines, rare min- 
eral * * f owlerite, ' ' named for him. 

96. Nathaniel Freeman, Jr., 1741-1827, b. 
Mass., also lawyer, judge. Brig. Gen. (Militia), 
M. C. (Mass. 1795-99). 

97. George Fries, M.D., 18 -1866, b. Pa., 
M. C. (O. 1845-49). 

98. John W. Gaines, M.D., 1861-, b. Tenn., 
also lawyer. Elector (1892), M. C. (Tenn. 1897- 
1909), 8. Dr. John W. Gaines. 

99. Nathan Gaither, M.D., 1785-1862, b. N. 
C, legislator. Elector (1829), M. C. (Ky. 1829- 
33). 

100. Jacob H. GalHnger, AM., MD., 1837- 
1918, b. Cand.. Homeo., presdt. N. H. Senate, 
M. C. (N. H. 1885-89), U. S. Senator (N. H. 
1891-f). 

101. James Gerry, M.D., 1796-1873, b. Md., 
M. C. (Pa. 1839-43). 

102. Wm. McK. Gwin, M.D., 1805-85, b. 
Tenn., M. C. (Miss. 1841-43), U. S. Senator 
(Cal. 1857-61). 

103. Thomas H. Hall, 1783-1853, b. N. C, 
stote senator, M. C. (N. C. 1817-35). 

' 104. Silas Halsey, 2nd, M.D., 1743-1832, b. 
N. Y., sheriff, state senator, delegate to Con- 
stnl. Convention, M. C. (N. Y. 1805-07). 

105. Jabez D. Hammond, LLD., 1778-1855, 
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b. Mass., also lawyer, Co. judge, state senator, 
M. C. (N. Y. 1815-17), historian. 

106. Joseph Hammons, 1737-1836, b. Me., 
M. C. (N. H. 1829-33), P. M. of Denver. 

107. Joseph M. Harper, M.D., 1787-1865, b. 
Me., president N. H. state senate & (1831) 
exoflficio Gov., M. C. (N. H. 1831-35). 

108. John Scott Harrison, 1804-78, b. Ind., 
studied medicine, M. C. (Ind. 1853-57), son of 
next. 

T09. Wm. H. Harrison, 1773-1841, b. Va., 
studied medicine, Terrt. Gov. Ind. (1801-13), 
Maj. Gen., M. C. (O. 1816-19), U. S. Senator 
(1825-28), Minister to Columbia (1828-29), 
President U. S. 1841. 

110. Jethro A. Hatch, M.D., 1837-, b. N. 
Y., legislator, M. C. (HI. 1895-97). 

111. Thomas Haughey, M.D., 1826-, b. 
Scotl., M. C. (Ala. 1868-69). 

112. Aylett Hawes, 17 -1833, b. Va., M. C. 
(Va. 1811-17). 

113. Wm. S. Haymond, M.D., 1825-86, b. 
W. Va., presdt. I. D. & C. R. R., M. C. (Ind. 
1875-77), prof. & dean Ind. Med. Coll. 

114. Chas. E. Haynes, M.D., 1784-1841, b. 
Pa., M. C. (Ga. 1825-31 & 183539). 

115. Joseph Henderson, M.D., 1791-1863, b. 
Pa., Col. (War 1812), M. C. (Pa. 1833-37). 

116. Thomas Henderson, AB., 1743-1823, b. 
N. J., also lawyer, Act. Gov. N. J. (1794), M. 
C. (N. J. 1795-97), judge. 

117. Eli J. Henkie, AB., MD., 1828-93, b. 
Md., prof. Md. Agrctl. Coll., state senator, na- 
tional delegate, M. C. (Md. 1875-81). 

118. John F. Henry, M.D., 1793-1873, b. 
Ky., M. C. (Ky. 1826-27), Rrof. in an O. Med. 
Coll. 

119. John Hickman, 1810-75, b. Pa., stud- 
ied medc. & law, M. C. (Pa. 1855-65). 

120. Michael Hoffman, 1787-1848, b. N. Y., 
also lawyer, M. C. (N. Y. 1825-33), N. Y. 
canal commissioner, naval officer N. Y. C. 

121. Samuel Hogg, 1783-1842, b. N. C, M. 
C. (Tenn. 1817-19), presdt. Tenn. State M. 
Soc. (1840). 

122. George Holcombe, A.B., M.D., 1786- 
1829, b. N. J., M. C. (N. J. 1821-28). 

123. Cornelius Holland, M.D., 1783-1870, b. 
Me., state senator, M .C. (Me. 1830-33). 

124. Samuel Helton, 1738-1816, b. Mass., 
state senator, M. C. (Mass. 1793-95). 

125. Joel D. Hubbard, M.D., I860-, b. Mo., 
banker, M. C. (Mo. 1895-97). 

126. Whitside G. Hunter, M.D., 1841-1917, 
b. Ky., surgeon U. S. A., natnl. delegate, U. S. 
Minister Cent. Am. (1897-1902), M. C. (Ky. 
1887-89, 1895-97 & 1903-05). 

127. Abel Huntington, 1777-1858, b. Conn., 
Elector (1820), state senator, M. C. (N. Y. 
1833-37), collector of customs. 

128. John E. Hutton, M.D., 1828-93, b. 
Tenn., also lawyer. Col. U. S. A., publisher, M. 
C. (Mo. 1885-89). 

130. Wm. Irvine, A.B., 1741-1804, b. Irel., 
Brig. Gen. in the Revolution, M. C. (Pa. 1793- 
95). 

131. Edward B. Jackson, 17 -1826, b. W. 
Va,. M. C. (1820-23). 

132. Addison D. James, M.D., 1850-, b. Ky., 
state senator. World's Fair commissioner, M. 
C. (Ky. 1907-09). 

133. William Jayne, 1826-, b. 111., mayor 



(Springfield, 111. 1859-61), Gov. Dak. Terr. 
(1861-63), delegate (Dak. 1863-64}. 

134. Luther Jewett, A.B., MD., 1772-1860, 
b. Conn., also clergynoan, editor, M. C. (Vt. 
1815-17). 

135. James A. Johnson, 1829-, b. S. C, 
** studied medicine," lawyer, legislator, M. C. 
(Cal. 1867-71). 

136. Daniel T. Jones, MJ)., 1800-61, b. 
Conn., M. C. (N. Y. 1851-55), president N. Y. 
State M. Soc. (1860-61) 

137. George Jones, 1766-1833, b. Ga., state 
senator, mayor Savannaji (1812-14), judge Ga. 
Superior Ct., U. S. Senator (Ga. Aug.-Nov. 
1807), 8. Dr. Noble W, Jones. 

138. James Jones, M.D., 1772-1848, b. Va., 
elector, M. C. (Va. 1819-23). 

139. John W. Jones, M.D., 1806-72, b. Md., 
M. C. (Ga. 1847-49), prof. Ga. Med. College. 

140. Walter Jones, A.B., M.D., 1745-1815, b. 
Va., Physician -Cten. in Revolution, M. C. (Va. 
1797-99 & 1803-11). 

141. Joseph Jorgenson, M.D., 1844-88, b. 
Pa., P. M. (Petersburg, Va.), M. C. (Va. 1877- 
83), delegate National convention, register U. 
S. land office. 

142. Joseph Kent, M.D., 1779-1837, b. Md., 
M. C. (Md. 1811-15 & 1819-26), Gov. Md. 
(1826-29), U. S. Senator (1833-37). 

143. Zedekiah Kidwell, MJ)., 1814-72, b. 
Va., later la^-yer, legislator, M. C. (Va. 1853- 
57), elector (1852). 

144. Adam King, M.D., 1790-1835, b. Pa., 
editor and publisher "York Gazette," M. C. 
(Pa. 1827-33). 

145. Martin Kinsley, A.B., 1754-, b. Mass., 
studied medc, M. C. (Mass. 1819-21). 

146. WilUam Kirkpatrick, A.B., 1769-1832, 
b. N. J., superintendent of salt works, M. C. 
(N. Y. 1808-10). 

147. Geo. W. Kittridge, M.D., 1805-81, b. 
N. H., speaker N. H. House, M. C. (N. H. 
1853-55). 

148. Henry Latimer, M.D., 1752-1819, b. 
Del., surgeon in Revolution, M. C. (Del. 1794- 
95), U. S. Senator (Del. 1795-1801). 

149. William Lattimore, 1774-1843, b. Va., 
M. C. (Va. 1803-07 and 1813-17), delegate 
((Miss. Terr.). 

150. John W, Lawson, M.D., 1837-1905, b. 
Va., state senator, M. C. (Va. 1889-93). 

151. M. Lindley Lee, A.B., M.D., 1805-, b. 
N. Y., state senator, M. C. (N. Y. 1859-61). 

152. John W. Leftwich, M.D., 1826-71, b. 
Va., national delegate, M. C. (Tenn. 1866-67, 
re-elected 1871 and died). 

153. Michael Leib, M.D., 1759-1822, b. Pa., 
M. C. (Pa. 1799-1806), elector (1808), U. S. 
Senator (Pa. 1808-14), Post-M. of Phila. 

154. Owen D. Leib, M.D., 1 -1848, b. Pa., 
M. C. (Pa. a.45-47). 

155. Samuel Lilly, M.D., 1815-80, b. N. Y., 
M. C. (N. J. 1853-55), mayor, president N. J. 
State Soc., consul gen., bank president, Brig. 
Gen. (Militia), judge N. J. Ct. Appeals. 

156. Lewis F. Linn, M.D., 1795-1843, b. 
Ky., legislator, U. S. Senator (Mo. 1833-43). 

157. George Logan, M.D., 1753-1821, b. Pa., 
.philanthropist, U. S. Senator (Pa. 1801-07), 
diplomat. 

158. Predk. W. Lord, A.B., M.D., 1800-60, 
b. Conn., M. C. (L. L 1847-49). 
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159. Geo. B. Loring, A.B., MJ)., 1817-91, b. 
Mass., M. C. (Mass. 1877-79), P. M. of Salem, 
U. S. Commsnr. Agriculture, Minister to Por- 
tugal. 

160. Peter E. Love, MJ)., 1818-66, b. Ga,, 
later lawyer, judge, state senator, M. C. (Ga. 
1859-61). 

161. Francis Mallory, M.D., 1807-60, b. Va., 
also studied law, M. C. (Va. 1837-43), president 
Norfolk & Petersberg R. R. (1853-5;./. 

162. Alexander K. Marshall, M.D., 1808-84, 
b. Ky., M. C. (Ky. 1855-57), «. Lewis Marshall, 
M.D. 

163. Humphrey Marshall, 1812-72, b. Ky., 
M. C. (Ky. 1849-52 & 1855-59), TJ. S. Minister 
to Chile. 

164. James Brown Mason, A.B., 1774-1819, 
b. Conn., speaker B. L House, M. C. (B. I. 
1815-19). 

165. Moses Mason, 1789-1866, b. Me., P.-M., 
M. C. (Me. 1833-37), acad. principal. 

166. Wm. Mason, 1786-1860, b. Conn., leg- 
islator, M. C. (N. Y. 1835-37). 

167. Zebulon D. Massey, M.D., 1764-, b. N. 
C, P.-M., state senator, M. C. (Tenn. 1809-11). 

168. James R. McCormick, M.D., 1824-97, b. 
Mo., Brig. Gen. (Militia), state senator, M. C. 
(Mo. 1867-73). 

169. Alexander 8. Medill, M.D., 1822-75, b. 
Pa., state senator (Wis.), elector, M. C. (Wis. 
1873-75), suptd. State Hospital. 

170. Thomas McKisseck, 1790-1866, b. N. 
Y., studied medicine and law, M. C. (N. Y. 
1849-51). 

171. James H. McLean, M.D., 1829-86, b. 
Scotland, M. C. (Mo. 1882-83). 

172. Homer V. M. Miller, M.D., LLD., 
1814-96, b. S. C, prof, med., Med. Dir. C. S. A., 
turstee Univ. Ga,, U. S. Senator (Ga. 1871). 

173. John MUler, M.D., 1774-1862, b. N. Y., 
P.-M., M. C. (N. Y. 1825-27), legislator, judge, 
comer. 

174. Geo. E. Mitchell, M.D., 1781-1832, b. 
Md., Gen. (War 1812), president Md. Execu- 
tive Council, M. C. (Md. 1823-27 & 1829-?), «. 
Dr. Abraham Mitchell. 

175. Henry Mitchell, M.IX, 1784-1856, b. 
Conn., legislator, M. C. (N. Y. 1833-35). 

176. Samuel L. MitcheU, M.D., 1764-1831, b. 
N. Y., M. C. (N. Y. 1801-Nov. 23, 1804 & 
1809-13), U. S. Senator (N. Y. Nov. 23, 
1804-09). 

177. Richard S. Molony, M.D., 18 -1891, b. 
N. H., M. C. (111. 1851-53). 

178. Wm. Montgomery, 1789-1843, b. N. C, 
state senator, M. C. (N. C. 1835-41). 

179. Samuel A. Moore, A.B., M.D., 1774- 
1861, b. N. J., M. C. (N. J. 1818-22), director 
U. S. Mint (1824-35), president Hazelton Coal 
Co. 

180. David L. Morrill, M.D., LLD., 1772- 
1849, b. N. H., clergyman, speaker N. H. House, 
Gov. (N. H. 1824-27), U. S. Senator (N. H. 
1817-23), editor. 

181. John A. Morrison, 1814-1904, b. Pa., 
M. C. (Pa. 1851-53). 

182. Wm. A. Moseley, M.D., 1798-1873, b. 
N. Y., also lawyer, state senator, M. C. (N. Y. 
1843-47), 8. Dr. Elizur Moseley. 

183. Arnold Naudain, A.B., M.D., 1790- 
1872, b. Del., Surgeon Gen. Del., speaker Del. 
House, U. S. Senator (DeL 1830-36). 



184. Henry Nes, 1799-1850, b. Pa., M. C. 
(Pa. 1843-45 & 1847-f). 

185. Wm. A. Newell, A.M., M.D., 1817- 
1901, b. O., M. C. (N. J. 1847-51 & 1865-67), 
Gov. Wash. Terr., national delegate. Gov. N. 
J. (1856-60). 

186. Nathaniel NUes, A.M., 1741-1828, b. 

B. I., studied medicine and law, preacher, 
speaker Vt House, M. C. (Vt. 179195). 

187. Alfred O. P. Nicholson, A.B., 1808-76, 
b. Tenn., began medicine then to law, U. S. 
Senator (Tenn. 1859-61), chief justice Tenn. 

188. James A. Norton, M.D., 1843-, b. O., 
later lawyer, speaker pro tem. of O. House, M. 

C. (O. 1897-1903), 8, Dr. Bufus Norton. 

189. Amos Nourse, A.B., M.D., 1794-1877, b. 
Mass., prof, med., P.-M., U. S. Senator (Me. 
1857). 

190. EdFon B. Olds, M.D., 1803-1869, b. Vt., 
M. C. (O. 1849-55), pr sident O. Senate. 

191. John E. Osborne, M.D., 1858-, b. N. Y., 
mayor. Gov. Wyo. (1893), M. C. (Wyo. 1889- 
91), I. U. S. Asst. Sec. State, banker and 
rancher. 

192. James Parker, 1768-1837, b. Mass., M. 
C. (Me. 1813-15 & 1819-21). 

193. David H. Patton, M.D., 1837-, b. Ky., 
CoL (Civil War), M. C. (Ind. 1891-93). 

194. John M. Patton, M.D., 1796-1858, b. 
Va., also lawyer, M. C. (Va, 1830-39), judge 
Ct. Appeals. 

195. Erasmus D. Peck. M.D., 1808-73, b. 
Conn., M. C. (O. 187073). 

196. Joseph H. Peyton, M.D., 1808-46, b. 
Tenn., state senator, M. C. (Tenn. 1843-45). 

197. Samuel O. Peyton, M.D., 1804-70, b. 
Ky., M. C. (Ky. 1847-49 & 1857-61). 

198. Launcelot Phelps, Jr., 1784-1866, b. 
Conn., M. C. (Conn. 1835-39), «. Dr. Launcelot 
Phelps. 

199. feay V. Pierce, M.D., 1840-, b. N. Y., 
state senator, M.C. (N. Y. 1879-81), proprie- 
tary med. man. 

200. Isaac Pierson, A.B., M.D., 1770-1833, 
b. N. J., sheriff, president N. J. State Soc, M. 
C. (N. J. 1827-31). 

201. William Pinkney, LLD., 1764-1822, b. 
Md., studied medicine and then law, Atty. 
Gen. U. S., M. C. (Md., elect in 1791, served 
1815-16), Minister to England, Russia, etc.), 
U. S. Senator (Md. 1820-?). 

202. James H. Piatt, Jr., M.D., 1837-, b. 
Canada, quartermaster in Civil War, member 
Constitutional Convention, M. C. (Va. 1869-75). 

203. Joel R. Poinsett, M.D., LLD., 1779- 
1851, b. S. C, studied medicine, M. C. (S. C. 
1821-25), Minister to Mexico (1825-29), lead 
ing Unionist, U. S. bee. War (1837-^). «. 
Dr. Elisha Poinsett. 

204. Jacob A. Preston, M.D., 1796-1868, b. 
Md., M. C. (Md. 1843-45). 

205. John H. Pugh, M.D., 1827-1905, b. Pa., 
bank president, M. C. (N. J. 1877-79). 

206. Nathan Read, A.B., 1759,1849, b. Mass., 
M. C. (Mass. 1800-03), inventor. 

207. John R. Reading, M.D., 1826, b. Pa., 
M. C. (Pa. 1869-70). 

208. Robert R. Reed, A.B., M.D., 1807-64, 
b. Pa., legislator, M. C. (Pa. 1849-51). 

209. David A. Reese, M.D., 1794-1871, b. 
N. C, M. C. (Ga. 1833-35). 
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210. Luther ReiUy, 1794-1854, b. Pa., M. C. 
(Pa, 1837-39). 

211. James H. Relfe, 1 -, b. Ya., M. C. 
(Mo. 1843-47). 

212. John B. Rice, M.D., 1832-93, b. O., 
Burgeon-in-chief in Civil War, M. C. (O. 1881- 
83). 

213. Jetur R. Riggs, M.D., 1809-60, b. N. 
J., state senator, M. C. (N. J. 1859-61). 

214. Lewis Riggs, a. 1870, b. N. Y., M. C. 
(N. Y. 1841-43). 

215. John Ritchie, 1831-, b. Md., studied 
med. and law, elector (1860), M. C. (Md. 1871- 
73). 

216. Geo. H. Robbins, M.D., 1808-75, b. N. 
J., M. C. (N. J. 1855-59). 

217. Ebenezer Sage, A3., 1755-1834, b. 
Conn., M. C. (L. L 1809-15). 

218. Edmund W. bamuel, M.D., 1857-, b. 
Wales, M. C. (Pa. 1905-07), president of busi- 
ness Cos. 

219. Benjamin Say, MJ)., 1756-1813, b. 
Phila., M. C. (P&, Nov., 1808- June, 1909), 
founder College Physicians Philadelphia. 

220. Ferdinand S. Schenck, 1790-1860, b. N. 
J., M. C. (N. J. 1833-37). 

221. John A. Scudder, 1767-1836, b. N. J., 
M. C. (N. J. 1810-11), «. Dr. Nathaniel Scud- 
der. 

222. Adam Seybert, M.D., 1773-1825, b. Pa., 
ctemist and mineralogist, M. C. (Pa. 1809-15 
& 1817-19). 

223. Frank T. Shaw, MJ)., 1841-, b. Md., 
M. C. (Md. 1885-89), collect customs. 

224. Henry M. Shaw, MJ)., 1819^4, b. N. 
C, M. C. (N. C. 185355 & 1857-59). 

225. Samuel Shaw, 1768-1834, b. Vt., army 
surgeon, M. C. (Vt 1807-13). 

226. Daniel Sheffer, 1783-1880, b. Pa., M. C. 
(Pa. 1837-39). 

227. Joseph C. Sibley, 1850-, b. N.* Y., may- 
or (Franklin, Pa.), M. C. (Pa. 1893-95, 1899- 
1907), prominent silverite, «. Jos. C. Sibley, 
M.D. 

, 228. Joseph B. Showalter, M.D., 1851-, b. 
Pa., legislator, M. C. (Pa. 1897-1903). 

229. Samuel Simmons, 1777-1847, b. Conn., 
M. C. (Conn. 1843-45). 

230. Joseph H. Shull, A.B., M.D., 1848-, b. 
Pa., also lawyer, M. C. (Pa. 1903-05). 

231. James W. Singleton, M.D., 1811-92, b. 
Va., also lawyer. Brig. Gen. (111. Militia), pres- 
ident of R. A»s., M. C. (111. 1879-83). 

232. Isaac Smith, A.B., 1736-1807, b. N. J., 
Col. in Revolution, elector (1800), bank presi- 
dent, M. C. (N. J. 1795-97), justice Supreme 
Ct. N. J. 

233. James S. Smith, 17 -18 , b. N. C. 
M. C. (N. C. 1817-21). 

234. Elisha D. Standeford, 1831-87, b. Ky., 
studied med., banker, president L. & N. R. R., 
M. C. (Ky. 1873-75). 

235. John H. Starin, 1825-1909, b. N. Y., 
studied med., became druggist, founded Starin 
Transportation Co., M. C. (N. Y. 1877-81). 

236. Andrew Stewart, Jr., 1836-, b. Pa., M. 
C. (Pa. 1891-92). 

237. Jacob H. Stewart, M.D., 1829-84, b. 
N. Y., legislator, mayor and P.-M. of St. Paul, 
president Minn. State M; Soc., M. C. (Minn. 
1877-79). 

238. Joseph C. Stone, M.D., 1829-1902, b. 



N. Y., veteran of Crimean and Civil Wars, M. 
C. (Iowa 1877-79). 

239. Thomas J. Straight, MJ>., 1846-, b. 8. 
C, M. C. (S. C. 1893-99). 

240. James D. Strawbridge, A.B., M.D., 
1824-90, b. Pa., M. C. (Pa. 1873-75). 

241. Daniel Sturgeon, A.B., MJ)., 1789- 
1878, b. Pa., state treasurer Pa., U. S. Senator 
(Pa. 1839-51), treasurer U. S. Mint at Phila. 

242. Joel B. Sutherland, M.D., 1791-1851, b. 
N. J., later lawyer, M. C. (Pa. 1827-37), judge. 

243. Samuel Swan, 1771-1844, b. N. J., 
county clerk, M. C. (N. J. 1821-31). 

244. John Swinburne, M.D., 1820^89, b. N. 
Y., health officer Port N. Y.. mayor Albany, 
M. C. (N. Y. 1885-87). 

245. John A. Swope, A.B., M.D., 1827- 
1910, b. Pa., bank president, M. C. (Pa. 1885- 

.87). 

246. WUliam Taylor, M.D., 1791-1865, b. 
Conn., M. C. (N. Y. 1833-39) member Contitu- 
tional Convention. 

247. Samuel Tenney, A.B., 1748-1816, b. 
Mass., surgeon in Revolution, M. C. (N. H. 
1800-07), Judge. 

248. WiUiam TerreU, MJ)., 1786-1855, b. 
Va., M. C. (Ga. 1817-21), in 1853 gave 20,000 
to U. Ga. 

249. Henry F. Thomas, MJ)., 1843-, b. 
Mich., state senator, M. C. (Mich. 1893-97). 

250. John Thompson, 1780-1852, b. Ireland, 
legislator, M. C. (O. 182527 & 1829-37). 

251. J. W. Throckmorton, 1825-94, b. Tenn., 
]f*ter Inwyer, Brig. Gen. C. S. A., Gov. Texas 
(1866-67), M. C. (Tex. 1875-79 & 1883-87), 
elector, «. Dr. Wm. E. Throckmorton. 

252. Edward Tiffin, MJ)., 1766-1829, b. 
England, speaker O. House, 1 Gov. O. (1803 ft 
1805). U. S. Senator (O. 1808-09), Surveyor- 
Gen. N. W. Terr. 

253. Norton S. Townsend, MJ)., 1815-95, b. 
England, legislator, M. C. (O. 1851-53), prof, 
at Agricultural College. 

254. Albert H. Tracey, 1793-1859, b. Conn., 
studied medicine, then law, M. C. (N. Y. 1819- 
25), twice declined cabinetcy, «. Philemon L. 
Tracy, M.D. 

255. Carey A. Trimble, A.B., MJ)., 1813- 
87, b. O., M. C. (O. 185963). 

256. Thomas A. Tucker, 1745-1828, b. Ber- 
muda, surgeon in Revolution, M. C. (S. C. 1789- 
^3), U. S. Treasurer (1801-28). 

257. Jonathan T. Updegraff, M.D., 182 - 
1882, b. O., surgeon U. S. A., elector (1872), 
M. C. (O. 1879-82), president State Convtn. 

258. Henry Van Aernam, M.D., 1819-94, b. 
N. Y., surgeon U. S. A., M. C. (N. Y. 1865-69 
& 1879-83), U. S. Commissioner Pensions. 

259. Abram W. Venable, A.B., M.D., 1799- 
1876, b. Va., also lawyer, elector (1823, 1836 & 
1860), M. C. (N. C. 1847-53). 

260. Benjamin F. Wade, 1800-78, b. Mass., 
studied medicine, then law, presiding judge, 
'* anti-slavery leader,*' U. S .Senator (O. 1851- 
69), president pro tem & act. V. P. of U. S. 
(1865-69), U. S. director Pacific R. R. 

261. Percy Walker, M.D., 1812-80, b. Ala., 
also lawyer, legislator, M. C. (Ala, 1855-57). 

262. Ansel T. Walling, 1824-96, b. N. Y., 
also lawyer, editor Keokuk ** Daily Times," 
state senator, M. C. (O. 1875-77). 

263. Nicholas Ware, M.D., 1769-1824, b. 
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Va., later lawyer, U. S. Senator (8. C. 1821-24). 

264. Wm. W. Welch, M.D., 181892, b. Conn., 
M. C. (Conn. 1866-57) (and f. of Prof. Wm. 
H. Welch of Baltimore), «. Benjamin Welch, 
M.D. 

265. Thomas Whipple, 1787-1835, b. H.H., 
M. C. (N. H. 1821-29). 

266. Bartow White, M. D., 17761862, b. 
N. Y., M. C. (N. Y. 1825-27) 8. Dr. Ebenezer 
White. 

267. Wm. W. Wick, 1796-1868, b. Pa., stud- 
ied medicine and then law. Sec. State Ind. 
(1825), presiding judge, M. C. (Ind. 1843-49), 
P.-M. Indianapolis. 

268. Hugh WUliamson, M.D., LLD., 1735- 
1819, b. Pa., historian, M. C. (N. C. 1789-93). 

269. Westel WUloughby, 17 -1844, b. 
Conn., M. C. (N. Y. 1815-17), founder and prof, 
of med. colleges. 

270. Prank E. Wilson, M.D., 1857-, b. N. 
Y., M. C. (N. Y. 1899-1905 & 1912). 

271. Bichard A. Wise, M.D., 1843-1900, b. 
Pa., prof. Wm. and' Mary College, superintend- 
ent Eastern Asylum, M. C. (Va. 1898-1901). 

272. James WithereU, 1759-1838, b. Mass., 
M. C. (Vt. 1807-08), judge Supreme Ct. and 
Sec. Terr. Mich. 

273. Bobert E. Withers, MJ)., 1821-1907, b. 
Va., Col. C. S. A., editor, elector (1873), Lieut 
Gov. Va., U. S. Senator (Va. 1876-81), U. S. 
consul, «. Bobert W. Withers, MJ). 

274. Samuel S. Yoder, M.D., 1841-, b. O., 
mayor, M. C. (O. 1882-86 & 1887-91), sergeant- 
at-arms H. B. (1891-98). 

Discussion. 

Not all the above started prof essiona] 
life at a period when medical degrees 
were customary. All of those listed stu- 
died medicine, however, a few switching 
to other lines before finishing. Most of 
these had some experience in practice, 
and the majority kept it up. The larg- 
est number of waywards took up law 
in time, 50 in all, and doubtless some 
of the others dabbled a little with legal 
matters. 

In addition to these there were several 
who were elected, but did not serve; — 
such as Josiah Bartlett, A.M., M.D., 
1729-95, the Signer, chosen Senator from 
N. H., but declined; Wm. L. McMillen, 
M.D., 1829-1902, elected Senator from 
La., in 1872 and 1873, but unseated; 
Chas. B. Mitchell, M.D., 1815-62, chosen 
Senator from Ark., just as the state se- 
ceded, John Moffet, 1831-84, chosen M. 
C. from Pa., in 1869, but unseated, and 
Wm. Pinkney, M.C., elect in 1791, but 
did not serve in that capacity until lat- 
er. 



Then there were 6 druggists, John E. 
Andrus, James M. Ashley, Demas 
Barnes, Richard Guenther, Geo. W. 
Ladd and Edward Sauerbering. Den- 
tists do not appear to be directly re- 
presented. 

Here and there in historic sketches 
men are credited with a Congressional 
record, when in fact their names do not 
appear in the official list,-^may have 
been MCCs., or legislators instead, or 
in the Confederate Congress, or just 
had too good a claim agent. As such 
may be mentioned, B. T. Archer (1790- 
1856), Walter Brashear, M. D. (1776- 
1860), Dr. Jos. Cabell (1732-98), Dr. 
Clement Stover (1760-1830), Dr. James 
Trudeau of La., and very likely others. 

There is little occasion for senti- 
ment regarding all these names. Some 
were for brief periods, to fill out a term : 
or had gone in where the nomination 
went begging and the election was a 
fluke, as has been true of other M. C's. 
A small proportion were never actively 
associated with medical work. Some 
may have used their medical line as a 
stepping-stone. And a small contingent 
evidently desired the whitewash of Con- 
gressional baptism, or to use it as a 
boom for their enterprises. 

But after all deductions there re- 
mains a highly creditable list of men 
whose walk was worthy. They may 
not always have been as glib dispensers 
of sonorous products as those with spec- 
ial schooling in that direction, but in 
substantial action their record sums up 
well, average at least equal to that of 
other M. C.'s. 

An accurate estimate of the work done 
by these men could only be made after 
a careful study of their official records; 
but a general idea can be formed from 
their public standing. Several names 
can be recognized as of men with a high 
record for statesmanship. Others can 
be recalled as of individuals of distinc- 
tion in their time and region, or as poli- 
tical leaders, or just clever politicans. 

But few of these appear to have 
been greatly distinguished in medicine 
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or science of any kind. They might be 
expected to take an active part in ad- 
vancing science, medicine and public 
health, which has been true in some 
cases. 

Other questions naturally come up as 
to the trend of the facts. Does any 
particular part of the country produce 
or utilize more medical Congressmen 
than do other parts! 

M. C.'s AND Senators foe Each Yeab 

Area in sq. 
No. elected miles 
State No. born in from (about) 

Maine 6 6 33,000 

New Hampshire. . . 9 9 9,300 

Vermont 2 4 9,560 

Massachusetts .... 19 12 8,300 

Rhode Island 4 2 1,250 

Connecticut 20 4 5,000 

New York 31 32 49,000 

New Jersey 20 23 7,800 

Pennsylvania 45 39 45,000 

Delaware 4 5 2,000 

Maryland 14 12 12,200 

Virginia 24 17 

West Virginia. ... 2 

North Carolina 12 10 

South Carolina 6 6 .... 

Georgia 5 13 .... 

Florida 1 

Alabama 1 3 .... 

Mississippi 2 .... 

Tennessee 11 7 .... 

Kentucky 9 9 

Ohio 8 21 

Indiana 1 7 

Illinois 3 5 .... 

M ichigan 1 3 .... 

Missouri 3 7 

The reader can draw his own con- 
elusion from the schedule. But compari- 
sons are only fair if between states of 
like age, and if their relative areas or 
populations are considered. Pennsyl- 
vania has the largest totals. But in pro- 
portion to respective areas Conn, has 
produced the most, while N. J. has elect- 
ed the most. 

Were these men chosen predominently 
by city, or by scattered and country dis- 
tricts? Apparently the latter. But the 
like may hold for our Congressmen as 
a whole. Then there is difficulty in de- 
ciding what are urban and what sub- 
urban districts. And in these 121 years 
conditions have varied much. Conse- 



quently on this point any definite con- 
clusion is impracticable. 

A third question, is the proportion of 
medical Congressmen increasing or oth- 
erwise! The number serving each year 
is shown in the next table, the year in 
each case extending from March 4th of 
the year reckoned to March 4th of the 
next or fraction thereof. 



M. 


C's AND Senators for 
1789-1910. 


Each Year, 




M.Cs. 


Senators 


1789. 


3 


1 


1790. 


2 


1 


1791. 


3 





1792. 


3 





1793. 


7 


1 


1794. 


8 


1 


1795. 


5 


2 


1796. 


5 


2 


1797. 


2 


1 


1798. 


2 


2 


1799. 


2 


1 


1800. 


5 


1 


1801. 


11 


1 


1802. 


11 


1 


1803. 


11 


2 


1804. 


11 


2 


1805. 


12 


3 


1806. 


11 


3 


1807. 


6 


3 


1808. 


5 


4 


1809. 


11 


3 


1810. 


11 


3 


1811. 


12 


3 


1812. 


12 


3 


1813. 


9 


3 


1814. 


9 


3 


1815. 


13 


2 


1816. 


13 


1 


1817. 


11 


1 


lol8. 


12 


1 


1819. 


13 


1 


1820. 


14 


2 


1821. 


16 


3 


1822. 


14 


2 


1823. 


11 


1 


1824. 


11 





1825. 


.• 15 


1 


1826. 


13 


2 


1827. 


10 


2 


1828. 


10 


1 


1829. 


12 





1830. 


13 


1 


1831. 


14 


1 


1832. 


14 


1 


1833. 


14 


2 


1834. 


14 


2 


1835. 


15 


2 


1836. 


15 


1 


1837. 


11 


1 


1838. 


11 


1 


1839. 


5 


2 


1840. 


5 


2 


1841. 


7 


2 


1842. 


7 


2 


IS43. 


9 


1 
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M.Cs. 


Sena 


1844 


9 


1 


1845 


6 


1 


1846 


6 


1 


1847 


9 


1 


1848 


10 


2 


1849 


9 


2 


1850 


8 


2 


1851 


10 


2 


1852 


9 


2 


1853 


11 


1 


1854 


11 


1 


1855 


16 


1 


1856 


16 


1 


1857 


12 


3 


1858 


11 


2 


18o9 


10 


1 


1860 


11 


1 


1861 


4 


2 


1862 


5 


2 


1863 


2 


2 


1864 


1 


2 


1865 


4 


2 


1866 


5 


2 


1867 


6 


1 


1868 


8 


1 


1869 


6 





1870 


8 





1871 


8 


1 


1872 


7 





1873 


7 


1 


1874 


7 


1 


1875 


9 


2 


1876 


9 


2 


1877 


12 


2 


1878 


12 


2 


1879 


8 


1 


1880 


8 


1 


1881 


6 





1882 


7 


1 


1883 


9 





1884 


10 





1885 


14 





1886 


12 





1887 


9 





1888 


9 





1889 


5 





1890 


5 





1891 


5 




1892 


4 




1893 


5 




1894 


5 




1895 

1896 


6 

6 




1897 


8 




3898 


9 




1899 


6 




1900 


6 




1901 


5 




1902 


5 




1903 


5 




1904 


5 




1905 


4 




1906 


4 




1907 


5.. 




1908 


5 




1909 


2 




1910 


:. 2 





The number varies with little appar- 
ent reason, from a minimum of 1 in 
1864 to a maximum of 16 in 1821 and 
again in 1855 and 1856. That many 
were drawn off by the Civil War seems 
evident. In view of the gradual enlarg- 
ment of Congress there may be a ten- 
dency to a relative reduction in the 
ratio of medical M. C 's. As yet we can 
always count on the presence of a few 
representatives in the House anyway, 
and there is the chance that this may 
show further change at any time. That 
this official * strain' is in nowise broken 
is shown by such instances as that of 
the late Harry Lane, M. D., 1855-1917 
(U. S. Senator from Oregon 1913-)., 
whose Washington career has been run 
since the period covered by this sum- 
mary. 

To what extent the activities of these 
men jibe with our public interests is 
not known. Do such men lose their 
** medical conscience '* as soon as they 
are in politics? Such an expression of 
doubt is occasionally heard, but does 
not seem to have any general warrant. 
They can be of special use to the com- 
munity as representatives of increasing 
scientific and allied needs. 

The facts presented can be grouped 
statistically in various ways affording 
to fancy or interest; these few illus- 
trations may suffice. 



MOBILE HOSPITAL UNIT TO 
OPERATE IN PARIS. 

The American Red Cross has appro- 
priated $65,000 to enable the American 
Women's Hospital Association to send 
a mobile hospital unit to Serbia for re- 
lief work in connection with typhus and 
other epidemics. Of this amount $25,000 
is a cash donation, the balance repre- 
senting supplies to be provided from ex- 
isting stocks in Europe. 
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The Splenic Reflexes of Abrams in the Treatment of 
Pernicious Anemia. 

(From the Blanche and Jeanne Abrams Memorial Research Laboratory) 

ALBERT ABRAMS, A.M., M.D., LL.D., 

San Francisco, California. 



Splenic Functions. 

No definite results concerning this 
enigmatical organ of the physiologist, 
despite experiments, have been evolved. 
Its removal from animals is not associa- 
ted with any appreciable effects on nor- 
mal metabolism. To deduce from this 
that its function is not very important 
would be equivalent to saying that the 
removal of one kidney is likewise not at- 
tended with appreciable effects. After 
removal of the spleen, compensatory 
functions are assumed by enlargement 
of lymph glands and augmented activi- 
ty of the red marrow of the bones. The- 
ories lacking confirmation have been 
proposed, but from this confusion two 
functions are associated with this organ, 
viz.: production of leucocytes and de- 
struction of useless red corpuscles. It 
contracts and expands synchronously 
with the digestive periods. In its con- 
tractions it loses 18 per cent of its vol- 
ume. The volume changes are akin to 
the peristalsis of the gastrointestinal 
tract, and are caused by rhythmic con- 
tractions of the smooth muscle tissue 
in the capsule and trabeculae. The di- 
minution in volume (systole) and vol- 
ume increase (diastole) occupy together 
about one minute. In addition to these 
rhythmic variations it increases in vol- 
ume for a period of 5 hours after di- 
gestion. It is the popular belief that 
the spleei» is influenced by the nervous 
system, and Botkin asserts that depress- 
ing emotions increase and exhilarating 
ideas diminish its volume. 

Experimentally, the physiologist can 
by stimulation reflexly contract or dil- 
ate the organ. The writer has shown 
that reflexes may be elicited and demon- 



strated with the same certainty in the 
living human subject as is done by the 
vivisectional experimentalist. This 
phase of medicine has been called ** Cli- 
nical Physiology'' by the writer, and 
suggests that human and not animal 
physiology should be the basis of clini- 
cal pathology. Clinical physiology en- 
ables one to elicit many data concern- 
ing the spleen which are beyond the 
ken of the physiologist. 

Splenic Reflexes. 

The visceromotor centers in the cord 
may be stimulated so that one may at 
random either contract or dilate the 
spleen. These reflexes are known re- 
spectively as the splenic reflex of con- 
traction and dilatation. In the norm, 
the reflexes are of short duration (not 
in excess of 2 minutes), and in their ob- 
jective demonstration by radiodiagnosis 
and percussion one must expedite the 
latter maneuver. It has been determin- 
ed empirically that the elicitation of the 



•More fully described in Abrams' '*Spondy- 
lotherapy,*' 6th edition, pages 251 et aeq. and 
in the ''Reference Handbook of the Medical 
Sciences,'' Tol. VIII, 3rd edition. 

fCareful fluoroscopic examination of the 
splenic reflexes show that (1) concussion of the 
eleventh dorsal spine augments the splenic vol- 
ume; (2) concussion of the second lumbar 
spine diminishes the size of the spleen; (3) 
after the ingestion of bismuth, concussion of 
the eleventh dorsal spine increases the splenic 
shadow and that concussion of the second lum- 
bar spine diminishes the density of the shadow. 
The increased shadow effect is probably due to 
the bismuth aspirated into the spleen and not 
to increased density of the organ, as there is 
less density in an enlarged than in a contracted 
spleen. The latter view is sustained by a few 
experiments by the writer on animals. After 
an injection of methyl blue, more dye is found 
in the spleens of animals when the splenic 
reflex of dilatation is executed than in control 
animals. 
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reflex of contraction is effected by con- 
cussion of the second lumbar spine and 
the counter splenic reflex of dilatation 
by concussion of the eleventh dorsal 
spine. A pleximeter is placed on either 
spinous process and then struck a series 
of moderately vigorous blows with a 
plexor. 

Reflexodiagnosis and Reflexotherapy 

The reflex of contraction is employed 
in the treatment of splenomegaly. In 
latent malaria, one may precipitate a 
typical paroxysm by discharging the 
splenic reflex of contraction (concus- 
sion of the second lumbar spine.) It 
is assumed that the paroxysm is pro- 
voked by the mechanical extrusion into 
the circulation of the plasmodia which 
have lotfged in the organ. 

In suspected malaria one may find 
Plasmodia in the blood after evoking 
the reflex of contraction, even though 
absent before this maneuver is execut- 
ed. Hematological investigations by the 
writer show the following: (1) Average 
increase of erythrocytes after concus- 
sion of the eleventh dorsal spine (which 
increases the splenic volume) 300,000, 
and an average increase of hemoglobin 
of 5 per cent; (2) average leucocyte 
increase after concussion of second lum- 
bar spine (decreases splenic volume), 
2.800; (3) average increase of red cells 
after alternate concussion of second 
lumbar and eleventh dorsal spines, 650,- 
000 with an average hemoglobin increase 
of 10 per cent. 

The employment of the reflexes in a 
symptomatic and therapeutic direction 
is of great value. My experience with 
the reflex of contraction permits me to 
conclude that if in a suspected case of 
malaria typical or atypical symptoms 
of the disease do not supervene after eli- 
citation of the reflex in question the di- 
sease is not malaria. Similarly, sus- 
pected symptoms of syphilis are often 
accentuated after the same maneuver. 

The elicitation of the reflex of con- 
traction causes a hyperleucocytosis. It 



has been shown experimentally that in- 
travenous injection of splenic extract 
evokes a like condition. Wells has shown 
that the splenic pulp contains the great- 
est number of leucocytes (in one in- 
stance 180,000 per c. mm.). This con- 
centration is evidently the result of the 
fixation in the spleen of the presence 
of the products of disease which exert a 
positive chemotactic influence toward 
the leucocytes. Evocation of the splenic 
reflex of contraction is, in my opinion, 
one of the most valuable adjuncts in the 
treatment of infections. This applies 
not only to syphilis, but to streptococcic 
and gonococcic infections. Although the 
organisms of these diseases may be ab- 
sent in the blood, their presence in tfie 
latter may be shown after elicitation of 
the splenic reflex. 

The localization in the spleen of the 
toxins of different infections makes 
practically a **dead comer,'' resists 
drug action, and demands daily eli- 
citation of the splenic reflex. The ma- 
neuver which excitea this reflex also 
elicits the liver reflex. The liver is an 
important organ of defense, and detoxi- 
cates toxins conveyed to it by the por- 
tal circulation. It is interesting to ob- 
serve that Dr. William J. Mayo, in his 
Carpenter lecture at the New York 
academy of Medicine (October 18, 1917) 
sustains my theory as follows: ** Hiber- 
nation of spirochetes in the spleen per- 
mits luetic reinfection of the body." 

Elicitation of the splenic reflex of 
contraction is an important aid in 
evoking the Noguchi reaction when ab- 
sent, and accentuating it if present. 
These findings have been confirmed by 
Frauchiger. 

In an editorial in a recent number of 
the American Journal of Electrothera- 
peutics and Radiology (July, 1918), re- 
ference is made to the fact that spinal 
stimulation to evoke the visceral re- 



•The writer wiU be pleased to send on re- 
auest a reprint of his contribution * * Splenic Re- 
nexes in tlie Treatment of Syphilis,'' which ap- 
peared in the Medical Record, Jan. 28, 1919. 
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flexes will effect cures where drag med- 
ication utterly fails. 

Splenotherapy. 

The execution of the writer's method 
of treatment is as follows: Locate the 
eleventh dorsal and second lumbar 
spines and mark with a pencil of silver 
nitrate or skin ink. Provide the patient 
with either to reapply, should the marks 
become effaced. A strip of plaster may 
also be used but it is usually removed 
in bathing. Methods for counting the 
vertebral spines in obese subjects must 
be employed. When there is any doubt 
respecting localization, note that if ine 
concusses the second lumbar spine, per- 
cussion (executed immediately) shows a 
reduction of the splenic volume, and 
conversely an augmentation is found 
after concussion of the 11th dorsal spine. 
Some relative or friend may be entrust- 
ed to execute concussion twice daily. A 
tack hammer and a cork suffice for this 
object. The concussion is first executed 
at the 2nd lumbar spine and then at the 
11th dorsal spine. The cork is firmly 
fixed over the spines and light blows 
are executed. The entire duration of 
treatment is 6 minutes; 3 minutes de- 
voted to each spinous process. The 3 
minutes ' treatment is discontinuous, be- 
ing made up of concussion for one-half 
minute with intervals of rest for the 
same duration of time to avoid exhaus- 
tion of the reflexes. 

Concussion of the 2nd lumbar spine 
also elicits the liver reflex of contrac- 
tion, and it may be noted that examina- 
tion of the urine before and after con- 
cussion shows increased indican excre- 
tion after concussion as well as the 
sulphates and urea. An immediate ef- 
fect of the treatment is the improved 
color of the patients owing to the hema- 
togenic action of the splenic reflexes. 
Another conspicuous effect in neurasthe- 
nics is the betterment of the sexual vigor 
and other symptoms. 

Pernicious Anemia. 
The nature of this affection is very 



obscure and the hypothetic assumption 
that poisons of metabolic, enteric or ex- 
traneous genesis are the hemolytic agents 
has been of little aid in a therapeutic 
direction. In brief, here is a disease 
about which we know little and are not 
even sure of that. 

The writer's investigations show that 
the disease is identified with functional 
incompetence of the spleen. 

No single possibility in Spondylother- 
apy is more astounding than the aver- 
age increase of red corpuscles (650,000) 
following a single treatment of alter- 
nate concussion of the second lumbar 
and eleventh dorsal spines. The effects 
in several of my patients by this method 
of splenotherapy have been most encour- 
aging and equally good results have been 
achieved in other forms of anemia. 



•This was ascertained by the writer's Elec- 
tronic Beactions {International Clinics, Vol. 1, 
27th series). 



THE WOMEN ^S CONTRIBUTIONS. 
Surgical dressings to the number of 
300,986,071 and valued at $13,922,292 
have been turned out by the volunteer 
women workers in Red Cross Chapters 
in the United States during the eighteen 
months preceding January, 1919. They 
also produced 29,422,390 hospital gar- 
ments and supplies, valued at $26,818,- 
943. The total value of the work of the 
8,000,000 women volunteers is placed at 
$81,449,997. 



DR. GARVIN DECORATED FOR 
SERVICES IN FRANCE. 
Major Albert H. Garvin, chief of the 
Bureau of Tuberculosis, Medical and 
Surgical Department with the American 
Red Cross forces in France, has been 
decorated with the Medaille d'Honneur 
de Vermeil of the French government 
in recognition of his services to that 
country. Major Garvin, who went to 
France in September, 1917, was super- 
intendent of the New York State Hospi- 
tal for Tuberculosis for ten years. He 
returned to America late in June. 
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The Value of the **No Good' —The Enema. 

THIRTY-FIFTH PAPER 

DOUGLAS H. STEWART, M.D., F.A.C.S., 

New York City 



Through the enema, minor surgery- 
may be made to cure patients that are 
seemingly incurable. But to obtain the 
best results, one should have the as- 
sistance of a good laboratory, or should 
at least have the help and advice of 
a good microscopist. Two cases now un- 
der treatment, though almost well, will 
serve for examples to bring out the 
points here emphasized. Number one 
has been in the hands of physicians 
more or less constantly for nine years, 
with little or no benefit, until, at last, 
an attack of erythema universalis 
brought matters to a climax. That the 
patient had congestion of the kidneys, 
with a subacute nephritis, had been dis- 
covered long before, but every symptom 
grew worse with the onset of the erythe- 
ma. Now erythema is generally a symp- 
tomatic rash and when present it is a 
sign that the stool had better be exam- 
ined for safety's sake. No matter wheth- 
er there are sjTnptoms pointing to any 
bowel trouble or not. Therefore a stool 
was sent and the report received was as 
follows: omitting the nonessentials: 
'* Color, brown; appearance, mushy; 
odor, highly offensive; reaction, very 
acid; hydrobilirubin, positive; indican 
and skatal, very heavy. Large amount 
of vegetable residue and many undi- 
gested starch cells. Extra large amount 
of mucus. Bacteria nearly all totally 
Grain positive.'' ** These are findings 
that indicate a highly offensive, highly 
acid, extra toxic stool, with an excessive 
amount of mucus." 

Patient number two thought she was 
losing her reason and this itself had 
become almost a phobia. She had been 
under the care of many physicians for 
the last ten years or more. She has a 
Lane's kink in the intestine and says 



she would have been frightened to death 
if a day went by and she did not secure 
a movement, by some means or other. 
Patient number one has a very pure skin 
and complexion; patient number two 
has a straw-colored, sick looking appear- 
ance. She looks very anemic; but her 
color index is .8. She looks toxic, all 
her reflexes are increased;" but she 
does not sway, on standing with her 
eyes closed. She has a small fibroid that 
does not enter into the case; especially 
as the menopause is past and it is now 
twp years since there has been any mani- 
festation of the climacteric. Patient 
sleeps well and this seems to be quite 
a common peculiarity; that such pa- 
tients are sick, cannot find out what 
is the matter, only that nothing is right 
and yet they sleep well; even though 
worried to death by their unidentified 
condition. This patient number two 
has had radium and x-ray, with pretty 
much everything else on the side. The 
principle symptom that directs attention 
to the stool is the fear of constipation 
that seems to be based on personal ex- 
periences of what a constipated bowel 
will do to disarrange the economy of this 
patient. The laboratory report reads as 
follows: *' Color, brown; appearance; 
mushy; reaction, highly acid; hydro- 
bilirubin, positive; indican and skatol, 
plus; food residue, small amount of 
vegetable residue ; mucus, unstained and 
in masses ; bacteria, almost all Gram po- 
sitive. These findings show highly acid, 
extremely toxic stool." 

The patient and her family were kind 
enough to say that the present writer 
was the only one who ever gave them a 
satisfactory explanation of why the pa- 
tient was always such a very sick woman 
and remained so, in spite of much and 
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all treatment. The Lane's kink was 
straightened out, the appendix was 
removed, with its distal half in the first 
stages of gangrene. Which explains 
the present absence of pain. After this 
the patient was put upon what is con- 
sidered to be the proper post operative 
treatment in such conditions. 

When a stool is found to contain many- 
bacteria and all or nearly all of them 
are Gram positive, the very first place 
to examine is the mouth and throat, f'or 
it will often be found that those bacteria 
originate in the oral, nasal or pharyn- 
geal cavities. This is not the invariable 
rule ; but it is the common one and cov- 
ers diphtheria and pyorrhea, in the way 
of foci; for perhaps the most common 
Gram positive bacteria that are found 
in the stools are the diphtheria set, the 
staphylococcus set, the streptococcus set 
and tubercle bacilli. There are others, 
but these are the everyday ones. All of 
which leads us to the idea that a good 
first step, under the circumstances, is 
to have the mouth and throat carefully 
examined. In patient number one this 
led to the extraction of one tooth, the 
removal of two fillings that were placed 
on pus and the removal of some bridge 
work that was stated to be in a pool of 
pus. In patient number two, two teeth 
were extracted that should have been 
removed long before, and the pyorrhea 
was otherwise treated. The writer has 
been asked why patients, such as are 
here described, do not have indigestion, 
dyspepsia, etc., or rather, why they 
seem to have such good stomachs. Many 
of them do, and the damage seems to be 
done to the kidney, or blood, or liver, 
rather than to the digestive tract it- 
self. Possibly it is done more by toxins 
than by the actual contact with the bac- 
teria: somewhat as it is tetanus, where 
the question is asked, **Why doesn't 
the wound look worse?" So much is de- 
pendent on toxins that there are vari- 
eties of tetanus bacilli that are non- 
virulent. At any rate, when many 



Gram positive bacteria are found to be 
present in the stool, together with a 
highly acid condition and an increase 
of indican and skatol, it is a very good 
plan to investigate the condition of lung, 
heart, liver and kidney. 

Another question often arises and that 
is, **Why do not cathartics take care of 
such toxemia t ' ' Are not most of the vic- 
tims of poisonous stools also devoted to 
the cathartic habit t If so, why the tox- 
emia! The answer is, that a free bowel 
is by no means a clean one, nor is a con- 
stipated bowel necessarily a contamina- 
ted one. It follows that the first step 
in treatment is not so much to try and 
clean the bowel as it is to neutralize its 
contents. These being in a very acid 
state, if a purer product is not available, 
then a 2% solution of washing soda may 
be employed with advantage. This does 
not appear to work so well when employ- 
ed in the normal salt solution, or with 
anything else. Though chlorine, iodine, 
etc., have been used with it. So far, 
at least the best means that the writer 
has found, to combat the condition un- 
der consideration, is to administer the 
straight soda bicarbonate or carbonate 
and the milk of magnesia by mouth 
with the washing soda, or a better car- 
bonate, by enema. If nothing else is 
available, then he administers from one 
to five drops of a saturated solution of 
the washing soda, well diluted, internal- 
ly, every three hours, together with a 
2% by enema. This is kept up until the 
reaction is neutral to litmus paper. The 
number and variety of skin eruptions 
that will disappear while this treatment 
is in force is an additional surprise that 
appears to make friends for the doctor 
at any time. It is well to be very care- 
ful to tell the patient that a Lane's kink, 
if present, as it often is, should be re- 
moved at the conclusion of the treat- 
ment, for that treatment itself may put 
the patient in excellent condition for 
that operation, possibly better condi- 
tion than he or she ever will be in again. 
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'Definite 



A professor in a medical college in 
lecturing about a remedy speaks of the 
remedy from his own view point or that 
of the particular school of medicine with 
which he is identified. In other words, 
he tells you only a part, and oftentimes 
only a small part of what the remedy 
will really do for the sick. 

For the purpose of an illustration of 
how I study meteria medica and how I 
have tauglit it to physicians for the 
past twenty -five years, we will take up 
the study of one remedy, and a very 
good one too. 

Cimicifuga Recemosa (Bladk Cohosh; 
Black Snake Root.) 

In some works on materia medica it 
will tell you what diseases the remedy 
is **good for,'' but the author does not 
give you any definite indications for 
its use. All this is the indefinite and 
uncertain.. We do not want to know 
what a remedy is **good for", but we 
do want to know when to use it, and 
what it will do. 

Our knowledge of the curative action 
of remedies has been gleaned in one of 
two ways. First, by actual clinical ex- 
perience with the remedy, or by testing 
it upon the human body in health and 
carefully noting all the symptoms: In 
this way, following the law of **Simila,*' 
we get a clear idea of what the remedy 
will do in diseased conditions that pre- 
sent the same symptoms. 

I find that the best and most systema- 
tic method to study materia medica is 
to begin with the head and follow down 
the body to the extremities, taking in all 
parts of the body that are influenced 
by the remedy. 

If you have a late work on materia 
medica of the regular school, ** read- 



up" on cimicifuga. Note carefully all 
the definite indications for the use of 
the remedy. Hare is a good work. Now 
take up the work on eclectic materia me- 
dica and note down all the definite in- 
dications for the remedy in that book. 
Ellingwood's materia medica is a good 
one. Now j'^ou can find some very val- 
uable and definite indications for the 
remedy in the homeopathic materia med- 
ica, but there you will find it under 
another name, Actea Racemosa. In this 
way you will be getting all the essential 
facts about the remedy, so you will 
know definitely when it is indicated, 
and just what it will do for the sick. 
By this method you are enabled to get 
all the efficiency out of the remedy. 
You will be surprised how much can 
be accomplished with this one remedy 
when you know all the definite indica- 
tions for it. Do not waste your time in 
trying to learn what the remedy is 
**good for," but learn the indications 
for it. 

Commencing with the head, we first 
make note of the mental symptoms call- 
ing for this remedy. A woman may 
complain of a sensation as if a dark 
cUnid has settled all over her. It indi- 
cates Tr. Cimicifuga, 3rd x, five drops 
every three hours. In puerperal mania, 
woman thinks she is going crazy ; tries to 
injure herself. In some cases the mania 
takes a different form; she seems to 
have taken a great dislike to her hus- 
band. In such cases we prescribe Tr. 
Cimicifuga, 20 drops in four ounce of 
water — give one teaspoonful every two 
hours. 

There is a certain kind of headache 
indicates this remedy. It is occipital, 
better from bending the head backward ; 
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or there may be a feeling as if the top 
of the head would fly off. In the 
above sjrraptoms we may give Tr. Cimici- 
fuga, 1st X, five drops every two hours. 

In stiff neck, if it is worse on the left 
side, it indicates this remedy, and five 
drops of the tincture may be given every 
two hours. 

The pulse indicating this remedy is 
apt to be weak, irregular. The tongue 
will be clean, but pointed and tremb- 
ling. It is indicated in ciliary neural- 
gia, with sharp darting, shooting pains 
in eye balls, extending to temples or ver- 
tex, worse going upstairs, better lying 
down. I usually give Tr. Cimicifuga, 10 
drops in half glass of water, one tea- 
spoonful every hour. 

This remedy is also indicated in rheu- 
matic sore throat, where the left side 
seems to be the most painful, worse in 
the morning, and on first swallowing, 
better after repeated swallowing, or at 
the end of the meal. 

This remedy comes next to Belladonna 
in its definite action in the treatment of 
spinal irritation, especially when there 
are muscular spasms and tremors. It is 
then I prefer the 3rd x dilution, 10 
drops every three hours. 

It is indicated in lumbago, especial- 
ly when caused by a strain, as in bend- 
ing over a trunk in packing it, catching 
cold; it is worse from motion, there is 
relief from lying flat on the back. For 
many years I have prescribed with good 
results in lumbago : 

Rx. 

Tr. Cimicifuga 

Tr. Bryonia 

Tr. Gelsemium aa ounce V^ 

M. Sig : Ten drops in a tablespoon- 
ful of hot water every half hour until 
relieved. 

In the inframammary pain (just und- 
er the left breast) I give macrotin, 1st x, 
three tablets every two hours until re- 
lieved. 

It is indicated in stiffness of muscles 
of back and neck from rheumatism, they 
feel stiff and lame, contracted, from 
using arms in sewing, sweeping, type- 



writing, etc. Here I like Tr. Cimicifu- 
ga, 1st X, 5 drops every two hours. 

In cerebrospinal meningitis, after the 
acute symptoms have passed, we often 
see alternate tonic and clonic spasms, 
for which Tr. Cimicifuga is indicated, 
5 drops every hour. 

In endocarditis, complicating rheu- 
matism, headache in the forehead or 
top of the head, pain in left nipple and 
down the left arm, I prescribe Tr. Cim- 
icifuga, 20 drops in four ounces water, a 
teaspoonful every hour. 

For the restlessness, insomnia, palpita- 
tion of heart and a sinking feeling at 
the put of the stomach, that women have 
at the menopause, I give Tr. Cimicifuga, 
3rd X, five drops every two hours. 

This remedy is more often prescribed 
by eclectics for rheumatism than any 
other, and it is a grand remedy for that 
disease, when it is indicated, in muscu- 
lar rheumatism, when the belly of the 
muscle is involved and the pain is a 
heavy aching, tensive one, Cimicifuga 
will be the remedy indicated. In my 
own practice, for rheumatic fever or 
inflammatory rheumatism, I prescribe: 

Rx 

Tr. Cimicifuga, gtts XX 

Tr. Gelsemium, gtts V 

Agua q. s., ozs. IV 

M. Sig: A teaspoonful every hour. 

In dysmenorrhea the eclectics have 
an *'old stand by" that will relieve the 
pain: 

Rx 

Tr. Cimicifuga dram 1-2 
Tr. Pulsatilla dram 1-2 
Aqua q. s. ozs. 4. 

M. Sig : One teaspoonful four times 
a day. Begin to give it three days be- 
fore the expected period. 

In chorea in young girls at puberty, 
inclined to be nervous and hysterical, 
with fugitive pains in small joints, 
when the disease is mostly in the left 
side, I give Lloyd's Tr. Cimicifuga, 7 
drops every three hours. 

In my ** Preparatory Treatment" for 
the pregnant women I have, for a great 
many years, prescribed the following 
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remedy in the last two months of preg- 
nacy: 

Rx 

Tr. Mitchella (Lloyd) ounces 4 
Fl. Ex. Cimieifuga drams 4 

Syr. Sarsaparilla q. s. ozs. 8. 
M. Sig: A teaspoonful after each 
meal and at bedtime. 

When the above remedy has been used 
beforehand, as directed, I have had no 
post partem hemorrhages or convul- 
sions. The labor is generally quicker 
and easier than it would be without 
this medicine! 

The reader will be doing a great kind- 
ness to his woman patients if he will 
let them k'^ow about this medicine and 
what it will do for them in their **hour 
of trial." 

You may be called to a case of con- 
finement, in the first stage of labor, 
when the patient is nervous. She ** shiv- 
ers,*' the pains are mostly in back, they 
seem to spread out all over the abdomen, 
do not seem to **do any good." Now 
drop 20 drops Tr. Cimieifuga in half a 
glass of water, give a teaspoonful every 
half hour, and see how quickly the pains 
become strong, like natural labor pains. 
This remedy is not like Ergot, that 
produces such powerful contractions of 
the uterus, which may endanger the 
life of the child, for the pains produced 
by Cimieifuga are natural labor pains, 
that attend right to business. 

In puerperal peritonitis, when a 
woman catches a sudden cold (acute in- 
fection! — Ed.,) with checked lochia and 
bloating of the abdomen to the size of 
a woman at ninth month of pregnancy, 
I gave 

Rx 

Tr. Cimieifuga gtts 20 
Tr. Gelsemium-Lloyd gtts 5 
Aqua q. s. ozs. 4 

M. Sig : Give one teaspoonful every 
half hour. 



Then I apply bags of hops and worm- 
wood, wet with hot water, over the 
whole abdomen and change them every 
15 minutes. I have seen the above treat- 
ment save a woman's life several times 
in my life. 

A woman may tell you that she has a 
soreness and lameness down low in the 
abdomen, she has been walking too far, 
has lifted some heavy weight. For such 
patients I prescribe 

Rx 

Tr. Cimieifuga gtts 20 
Tr. Gelsemium gtts 5 
Aqua q. c. ozs. 4 

M. Sig : A teaspoonful every hour. 

If the reader will study the indica- 
tions for the above remedy and fix 
them in his mind, he will have one 
good remedy to add to his pocket case, 
and will find use for it in everyday 
practice. 

That is the way to study materia me- 
dica. Learn the essential facts, just 
what you can do with one remedy. From 
that you can judge what a doctor can 
do for the sick when he knows the ma- 
teria medica of all remedies. The 
above remedy was not **Made in Ger- 
many," to sell to those ** American pigs" 
but grew on American soil in the land 
of liberty, under the shadow of **01d 
Glory," the handsomest flag that ever 
kissed the sunlight of the sky. It is the 
American Soldier's flag, purchased by 
his blood and redeemed by fire. 

**T)p from the smoke of battle, 
**Up from the mouth of hell, 

** Grandly and proudly she's floating, 
**The banner we love so well." 

The best work on the homeopathic ma- 
teria medica is Blackwood's, publish- 
ed by Boericke & Tafel. It gives you 
the meat of what you want to know 
about those remedies. 
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Never before in the world had the 
human race so many chances to learn 
from circumstances and consequences of 
a war, as during the great war just won 
gloriously by the Allies. The great 
fight demanded enormous sacrifices, but 
its instructive side is a tremendous one. 
Not only in regard to guns, aeroplanes, 
submarines, etc., but also from a scien- 
tific, and especially a medical, stand- 
point. "We saw millions of Indians, Af- 
ricans, Australians on the Western front 
It was a congregation of nations, as 5,- 
000 years ago, when the '* Babel Build- 
ing" was under construction. Just 
imagine how many languages were spo- 
ken there. And how many kinds of di- 
seases they were suffering from. 200,- 
000 doctors were working during four 
years, and on cases never heard of or 
never seen before. 

The most frequent malady was the 
"Enteric Fever, caused by so many dis- 
advantages, parallel, going with methods 
of feeding and climatic conditions. For 
instance, in the same regiment they had 
to accommodate their own French sol- 
diers and Zouaves, Indians, Kaffers, 
Tripolitanians, etc., etc., and each na- 
tion was using another kind of method 
of living. * How can you serve fifteen 
or more kinds of people a breakfast pre- 
pared in the same wayt 

Now let me compare those figures on 
the bill of fare — what they eat, how 
they digest and how they become ill 
with enteric fever, which is the nearest 
relative to typhoid, or even typhus. 

The food of the African or South Asi- 
atic people is cold and dry — the Euro- 
pean or American prefer hot and fluid 
foods. The Asiatic and African people 
prefer cereals, vegetables — the European 



animal food with high proteid and fat. 
The former takes meals only twice a 
day — the American frequently, at least 
three meals daily. The majority of 
those *'liot zone'* people eat to live. 
Our white people live to eat. The oth- 
er ones evacuate their bowels twice dai- 
ly, in large 10-12 ounce proportions. In 
America con^stitpation is a constant 
symptom, liaxatives are used in tre- 
mendous amounts. 

All these circumstances and food 
questions have much to do with the 
liability of the people to dysentery and 
enteric fever. No wonder that the 
Bacillus coli, under ** favorable" condi- 
tions, may develop in the intestinal can- 
al into the true Bacillus typhosus. It 
must be admitted that this is a very 
engaging theory and that one sees cases 
of what are probably B. coli infections, 
which very closely resemble early enter- 
ics. Indeed, one has felt that if such 
cases had not been promptly treated with 
calomel an«J appropriate dieting, they 
would, in all probability, have passed 
into a condition almost indistinguishable 
from typhoid fever. 

I think that every case on this line 
is an individual case, a special one and 
must be treated as deserved. For in- 
stance, Foster found the bacillus in 
the gall bladder during and, a long 
time after the disease. 

Numerous research workers testify to 
the value and usefulness of the Widal 
test, although the discovery of the par- 
atyphoid fevers has, to some extent, in- 
terfered with it. Repeated negative re- 
actions throughout may be obtained in 
undoubted and often very severe typ- 
hoid, so, when clinically there are any 
good reasons for looking on a case as 
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one of tjrphoid, a negative Widal should 
be allowed little or no weight against 
the clinical diagnosis. Conradi intro- 
duced the bile method. He took the 
blood from the ear in a capillary pipette 
containing a little fluid. The liquid is 
then transferred into a small glass tube 
containing 2 cc. to 3 cc. of a peptone 
glycerine mixture (10% peptone — 10% 
glycerine, with oxbile) and this process 
of transference is continued till the ear 
ceases to bleed. Proportion of blood to 
the bile mixture is 1 :3. The tube con- 
taining the blood and bile mixture is 



then incubated at 37 degrees C, for ten 
to sixteen hours and culture finally 
made on Drigalski-Conradi agar plates 
The diagnosis is usually established in 
from 26 to 32 hours. The enteric fever 
had received a special consideration by 
the military authorities and the scheme 
worked satisfactorily. If the boys had 
not contracted the Spanish Influenza, 
probably through millions of rats, there 
would have been hardly one per cent, 
of them on the sick list. The vaccina- 
tion was a tremendous success. But 
about that in my next article. 



Perforation of the Tympanic Membrane. 



JOHN C. WARBRICK, M.D., 
Chicago, Illinois. 



Perforation of the tympanic mem- 
brane, while it may not be exactly com- 
mon, can hardly be classed as an infre- 
quent occurrence, on account of the num- 
erous diseases that affect the ear and 
from the abscesses and discharges, es- 
pecially in connection with measles and 
scarlet fever in childhood, also typhoid 
later on. Perforations may be caused by 
a number of various conditions. These 
may be both local and general in nature. 
One cause may be due to an. excess of 
wax in the auditory canal closely press- 
ing against the membrane for sometime, 
in part or the whole of it. It may be that 
the wax has become firmly adherent all 
over the surface of the delicate struct- 
ure for a period, so that a part or whole 
may not be perforated or destroyed 
entirely. 

Colds or catarrhal conditions of the 
nose and throat, extending to the ear, 
may be a cause of perforation. 

Injury from violence of any kind may 
also cause it and the same of virulent 
pus discharges in the middle ear from 
infection ; also syphilis. 

In form, size and position there may 
be a great variety of perforations of the 



tympanic membrane. It may occur in 
men, women and children. 

Possibly it may be more frequent in 
men than in women, on account of their 
being exposed more to external condi- 
tions of various kinds. It may be found 
among the people of all nationalities and 
of various occupations. Statistics are 
not given to prove just how frequently 
perforation of the tympanic membrane 
occurs and whether it occurs more fre- 
quently in one sex than the other. 

A perforation may occur in almost 
any part of the drum skin and be either 
single or multiple. Just what part is 
the most frequent for a perforation to 
occur is difficult to say, but it may be 
either the anterior or posterior segment. 
Possibly the posterior segment, just 
behind and below the head of the mal- 
leus, may claim the place where septal 
perforations are the commonest, on ac- 
count of its being the lowest part of the 
membrane and near the floor, and due 
to gravitation. 

One would almost think the point of 
election for an opening to occur would 
be the weakest part of the drum skin, 
however, as this seems to have nearly a 
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uniform thickness and strength all over, 
excepting the upper part, the rule hard- 
ly applies in this case. 

In some instances one ear alone may 
be affected, or both together have the 
membrane eroded to some extent. There 
may be single openings, either large or 
small, or multiple openings of the same 
sort. It would seem, however, that it 
is more common to have one ear involved 
with a single perforation only. 

The size of the opening may vary 
from that of the head of a pin to one 
embracing nearly the whole thin fabric, 
leaving only a small rim, in many cases, 
surrounding the outside. 

The shape may vary greatly, from 
that of a minute circular opening to 
one of a large, irregular size, with rag- 
ged or clean cut edges. It may be ovaJ, 
round or kidney shaped, or have an ir- 
regular outline, depending upon the 
character of the membrane. 

A good many perforations are found 
to be somewhat in the centre of the 
membrane, while others are near the 
edge of it. These may therefore come 
under two headings: Those that are 
more or less central in position, with 
most of the ear drum present, and those 
that are more or less marginal or peri- 
pheral, with most of the membrane de- 
stroyed. 

It is rather surprising, in some in- 
stances where there is a fairly large per- 
foration of the ear drum, that no deaf- 
ness or inconvenience of any kind seems 
to be caused. From a small perforation 
no degree of deafness seems to result. 
In the majority of cases a small per- 
foration may, in time, heal without the 
use of any application, or it may not, 
but remain open, according to conditions 
present in each case. If it does not close 
a solution of silver nitrate may be used, 
in an attempt to promote healing. The 
strength of the solution may be from 
ten to thirty grains to water one ounce 
and, if desired, a little glycerine. This 



may be applied to the opening once a 
day for a time, or even twice daily, and 
it will tend to promote healing. A small 
piece of cotton on the end of a probe, 
slightly bent, may be used to touch the 
surfaces. A larger opening may re- 
quire a good deal of time and patience 
to heal over, and it may not be possible 
to close it at all. In some instances, 
under favorable circumstances, where 
there is a good blood supply going to 
the ear, a fairly large opening may in 
time be closed by the continued and fre- 
quent use of the silver nitrate solution. 
Any degree of deafness depends a good 
deal upon where the opening is situated 
and its size, along with other conditions. 
In two cases a fairly large opening in 
the drum, just behind the malleus, did 
not cause any impairment of hearing, 
while in one case a single perforation in 
the right tympanic membrane did. The 
difference in this way have been due to 
the time of perforation. In the one case, 
two weeks discharge, and in the other of 
twenty years duration. 



Among the many interesting govern- 
ment publications that have reached us 
is the United States Naval Medical Bul- 
letin, published in January of this year, 
and containing the Report on Medical 
and Surgical Developments of the War, 
By William Seaman Bainbridge, Lieu- 
tenant Commander, Medical Corps, U. 
S. N. R. P. This number of the Bulle- 
tin covers so much ground and gives dis- 
cussion to so many and varied subjects 
that it is impossible to give it any sort 
of justice in the space at our command. 
If you want a good history of the sub- 
ject, however, Bainbridge gives it to you. 
The price of this number of the Bulle- 
tin is 25 cents and it may be obtained by 
addressing Superintendent of Docu- 
ments, Government Printing Office, 
Washington, D. C. 
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PHILOSOPHY- 
UNIFIED KNOWLEDGE 

Philosophy may properly be the title 
of knowledge of the whys of generality. 
Science means familiarity with the sci- 
ences, or the sum of knowledge formed 
of all the contributions into a whole. 
Science consists of truths more or less 
separated and does not recognize these 
truths as entirely integrated. If we 
ascribe the flow of a river to the same 
force (gravitation) that causes the fall 
of a stone, we make a true statement 
that belongs to a certain division of sci- 
ence. If, in a further explanation, we 
cite the law of floods, that they exert 
forces that are equal in action in all di- 
rections, then we formulate a wider 



truth, containing the scientific interpre- 
tation of many other phenomena, such as 
the fountain, the hydraulic press, the 
steam engine, the air pump. But when 
this proposition of dynamics of floods 
is merged in a proposition of general 
dynamics, comprehending the move- 
ments of solids, as well as floods, then 
we reach a higher truth that comes 
wholly within the realm of science. Or 
looking at birds and animals, suppose we 
say that air breathing animals are hot- 
blooded, and then remember that rep- 
tiles, that also breathe air, are not warm- 
er than their medium, then we say more 
truly, that animals of equal bulks have 
temperatures proportionate to the 
quantities of air that they do breathe. 
And then calling to mind that certain 
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large fish maintaining a heat consider- 
ably above that of the water that they 
swim in, we further correct the general- 
ization by saying that the temperature 
varies as the rate of oxygenation of the 
blood and then, to meet criticism, we fi- 
nally assert the relation to be between 
the amount of heat and the amount of 
molecular change. When we do all 
this we state scientific .truths that are 
successively wider and more complete, 
but everyone of which is a truth that re- 
mains scientific. 

Suppose also we say that prices rise 
when the demand exceeds the supply 
and that commodities flow from places 
where they are abundant to places 
where they are scarce and that the in- 
dustries of different localities are de- 
termined in their kind, by the facilities 
that the localities afford for them and 
in studying these generalizations of po- 
litical economy we trace them all to the 
truth, that man seeks satisfaction for 
his desires in ways costing the smallest 
effort, still we are dealing with proposi- 
tions of science only. So long as these 
truths are known apart and regarded 
as independent, the most general of 
them cannot be called philosophical, but 
if we reduce to a simple chemical axiom^ 
a principle of physics and a law of social 
action and these are contemplated to- 
gether as corollaries of some ordinary 
truth, then we rise to the knowledge 
that constitutes philosophy proper. 
Knowledge of the laws of kind is unified 
knowledge, science is partially unified 
knowledge, but philosophy is completely 
unified knowledge. Already we have 
assumed that congruities and incongrui- 
ties exist and are cognizable by us. The 
verdict of consciousness is that some 
things are like another and some things 
are unlike another. It may be shown 
that what were supposed to be like 
states of consciousness are really un- 
like, or that those that we supposed to 
be unlike were really like. But this is 
shown by making a mere careful com- 
parison and the acceptance of the re- 
vised conclusion implies that a deliberate 



verdict of consciousness is preferable to 
a rational one and that consciousness of 
likeness of difference, which survives 
critical examination, must be accepted in 
place of one that does not survive. The 
very survival itself being its acceptance. 
Persistence is what we mean by reali- 
ty. After criticism has proved that the 
real, as we are conscious of it, is not the 
objective really, yet the indefinite no- 
tion which we form of the objective real- 
ly is of something which persists abso- 
lutely, under all changes of mode, form 
or appearance. The fact that we can- 
not form even an indefinite notion of 
the absolutely real, except as the abso- 
lutely persistent clearly implies that per- 
sistence is our ordinary test of the real 
as persistent to consciousness. "We think 
in relations. This is true in the form 
of all thought ; any other forms must be 
derived from this. Several ordinary 
modes of being cannot be known or con- 
ceived as they exist in themselves, that 
is, with all relations to our conscious- 
ness, as if seen by analyzing the product 
of thought that always consists of rela- 
tions and cannot include anything be- 
yond the most general of these. Know- 
ledge of the absolute is impossible, be- 
cause it presents neither relations nor 
its elements, difference and likenesses. 
Intelligence, and even life itself, con- 
sists in the correspondence of internal 
and external relations. Relativity of 
thought bars us from knowing or con- 
ceiving absolute being, yet this very re- 
lativity of our thought necessitates that 
very good consciousness of absolute be- 
ing that no mental effort on our part 
can suppress. 

COURTING DISHONESTY? 

There are accident and casualty com- 
panies, state industrial boards and other 
organizations of like sort that, when a 
man employed by another is injured, as- 
sume the payment of the cost of treat- 
ment of the injured man. The compan- 
ies and boards adopt fee bills. The fees 
allowed are, as rule, lower, at times 
much lower, than the ruling fees 
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charged in the community in which the 
injured may reside. 

Now it may be that the doctor would 
not lose money, were he to accept such 
fees, but he cannot pay the interest up- 
on his investment with any such amount 
as these organizations usually suggest. 
To overcome the shortage in the way of 
lesser fees it is the practice of many 
physicians to get in ** plenty of calls.'' 
The amount of attention given to the pa- 
tient is usually left to the judgment of 
the physician and while great objec- 
tions are made to paying the full ac- 
cepted local fees for services rendered, 
no question is ever raised regarding the 
number of times the patient is given 
attention by the doctor. We all know 
that, as a rule, a clean wound needs but 
little attention and that, in private prac- 
tice, we do not redress such wounds 
with any considerate frequency. Such 
attention is not really good for the 
wound. It interferes with the efforts 
of Nature and makes for slower healing. 
But with the patient's bill to be paid, 
in reduced fees, by some organization, 
that a balance may be struck and that 
the case may pay equally as well as any 
other, the ** plenty of calls" system is 
adopted. The patient, if he be ambu- 
lant, is told to stop in for inspection, if 
not for other attention every day, some- 
times twice a day, and no matter if there 
is nothing more than the passing of the 
time of day, a charge is made. This goes 
on daily during the whole course of 
treatment and the account in the end 
is balanced, sometimes more than bal- 
anced, in the favor of the doctor. This 
is an easy problem to figure. Supposing 
the ruling fee is $2.50 in the community. 
The fee stipulated, for like service, by 
the casualty organization is $1.50. Un- 
der ordinary circumstances, if the pa- 
tient were paying the bill, he might be 
seen once a day by the doctor, but if 
being given attention under the auspices 
of the organization, the patient, if the 
''plenty of calls" method were adopted, 
would be seen twice a day, with a half 
dollar balance in favor of the doctor, 



Supposing the case ran over a period of 
ten days, then the balance would amount 
to $5. On the other hand, supposing 
the patient needed attention twice a 
week, under ordinary circumstances, 
but under the ** plenty of calls" plan 
would receive such attention daily, the 
balance in favor of the doctor would be 
$5.50. 

Recently a doctor had a rather badly 
infected hand under his care. That hand, 
for about two weeks, had to be given 
daily attention. As the doctor desired 
to keep the condition under close obser- 
vation the patient was told to report be- 
tween dressings for inspection of both 
local and general conditions. This par- 
ticular man was not following the 
** plenty of calls" plan of operation and 
put in his bill only for actual dressings, 
and with no charge made for inspections, 
the bill was objected to by the cdsualty 
company and for the reason that it was 
at the ruling local rates for such atten- 
tion. Had this doctor been making 
** plenty of calls" and charged for every 
appearance of the patient in his office 
the bill would probably not have been 
questioned and it is very possible that 
the balance would have been in his fav- 
or. 

We believe the methods of the casual- 
ty companies and state boards, in the 
establishment of small fees, defeat their 
very purpose and that they court dis- 
honesty on the part of many physicians. 
We believe that if the doctor were al- 
lowed to make his bills upon the basis 
of the ruling local fee bill there would 
be only the necessary attention given to 
each patient and that the organization 
paying the bill would, as a rule, find the 
balance in its favor. Doctors, no more 
than any other men, really like being 
told what value to place upon their serv- 
ices, and many of them, if they feel that 
not a sufficient value has been placed 
thereon, then will these men adopt the 
** plenty of calls" method and bring the 
balance in their own favor. 

We are not basing these remarks up- 
on any idle dreams of our own, for we 
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know, and that absolutely, that the 
** plenty of calls" plan is in vo^e and 
not in any particular place, but the 
country over. Of course we do not think, 
for an instant, that the matter will be 
remedied, or at least not for as long 
as the insurance companies or state in- 
dustrial boards have any idea that they 
can save money through getting the 
physicians to work for low fees. They 
will go right on getting their possible 
due— dishonesty on the part of the doc- 
tors, for that is the one thing they 
court. 

A REVERSAL OF OPINION, 
OR WHAT? 

On page 1546 of the J. A. M. A., May 
24, 1919, is an editorial entitled '*The 
Prevention of Pneumonia by Inocula- 
tion," which states that ** Inoculation 
against pneumonia will find a large 
field of usefulness, especially when re- 
latively nontoxic vaccines are avail- 
able.'' 

Now who do you suppose could have 
put the Journal wise and how did it 
find this out t It is suggested that may- 
be some of the manufacturers of vaccines 
must have put them up to this state- 
ment. We cannot explain it at all. 

When the J. A. M. A. wisely states 
things that everybody knows, at least 
everybody who does not read the J. A. . 
M. A., or pay any attention to its' com- 
ments and advice ; when the J. A. M. A. 
finds out such a thing and states it 
boldly, then we do not know what to 
think. Let us pass over the matter in 
silence, lest we too peddle chestnuts or 
reverse ourselves. We might, in time, 
come to think that the J. A. M. A. is a 
worth while journal, at least when it 
states facts that are very well known 
and have been stated in the various in- 
dependent journals for a very long time. 
But not one of those journals can back- 
water and crawfish with the grace and 
ease of the J. A. M. A. Perhaps they 
do not have to practice those arts so 
much nor so often, and that makes some 
difference, of course. 



HAS THE FOOT BEEN 
OVERLOOKED. 

In our endeavor to arrive at the cause 
of many vague, out-of-the-ordinary, 
conditions we encounter, we have formed 
the habit of sending our patients to one 
or another specialist. The nose and 
throat man looks them over, to see that 
tonsils, septum, turbinates or something 
else in the upper air passages or mouth 
are or are not in a pathologic condi- 
tion. The dentist looks to the teeth 
and gums. The abdominal man either 
does or does not find kinks in the 
bowels, or some other trouble with the 
abdominal contents. The patient is 
given attention by one or all of these 
specialists. Tonsils are removed, other 
operative work is done on the throat, 
nose and accessory sinuses. Teeth are 
either removed or treated and more or 
less attention is given to the gums. The 
abdominal surgeon does many things to 
the stomach, bowels and other organs 
coming within his provinces. After one 
or all of these things have been done 
the patient is assured that his troubles 
are at an end. This all sounds well, 
only those troubles very frequently are 
not at an end. In spite of the fact 
that all entries of infection have, to 
all intents and purposes, been removed, 
still that patient continues having a 
backache, headache, or some other symp- 
tom, for which there seems to be no 
apparent or probable cause. Again the 
patient is sent to one or all of the spec- 
ialists to discover, if possible, if some 
one or other thing may not have been 
overlooked. Very frequently so much 
repair and removal is done that the 
patient becomes nothing more or less 
than a relic of his normal self. He be- 
comes minus tonsils, turbinates, teeth, 
more or less gut, or something else, that 
really may have a function and be of 
some importance in the matter of his 
earthly existence. And still that pa- 
tient goes merrily on, having this or the 
other unaccounted for symptom. 

But the feet, those rather important 
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portions of the anatomical structure, 
are, so it seems, entirely overlooked, or, 
if noticed at all, are given only passing 
attention. Very frequently, owing to 
the fact that but little study has been 
given the foot by the average physician, 
this probable cause of many abnormal 
conditions is completely overlooked. 

The foot, bearing as it does the weight 
of the body, and that for many of the 
waking hours of the day, is submitted 
to a very considerable strain. In addi- 
tion to this, the foot is abused, and that 
very frequently, by the monstrosities 
called shoes. Owing to the vagaries of 
fashion, and particularly regarding the 
fashion of the foot coverings of women, 
the feet are submitted to still further 
abuse. With French heels and narrow 
toed shoes the style, every normal ana- 
tomical line is practically obliterated. 
With such a shoe laced sufficiently tight 
to overcome slipping, the wearer has 
her ankle and much of her normal foot 
movement obliterated, the entire mo- 
tion being in the knee and hip. It might 
be said that she is actually walking on 
a stilt, for such is a foot and leg, when 
the normal ankle and foot movements 
are interfered with. In addition to 
this, with the heel lifted from one to 
three inches, both the antero-posterior 
and transverse arches of the foot are 
thrown or forced into abnormal po- 
sitions. As time goes on the entire ana- 
tomy of the foot becomes abnormal to 
^ greater or less extent, with not only 
the arches, but other articulations more 
or less displaced. 

With the displacement of the trans- 
verse arch there is a dropping of the 
anterior end of the second metatarsal 
bone and this brings pressure upon the 
branch of the medial plantar nerve, as 
it passes between the heads of the first 
and second and third metatarsals. This 
pressure causes more or less pain and 
discomfort at this point, primarily, and 
as time goes on a neuritis, which may 
extend throughout the entire nerve sup- 



ply of the leg and thigh and even to 
the sacro-lumbar plexus, may be estab- 
lished. From here reflexes may be car- 
ried to practically every portion of the 
body and in such manner may be the 
cause of many painful and other discom- 
forting symptoms which are probably 
due, entirely, to some abnormal condi- 
tion of the foot. 

With any foot involvement there un- 
doubtedly follows the bringing into play 
muscular and other tissues which are 
called upon to act in other than a nor- 
mal manner. The knee joint may be 
thrown out of line and the same thing 
may happen to the hip. There may be 
a greater or less tilting of the pelvis 
and with possible involvement of the sac- 
roiliac point. Added to this, a curva- 
ture of the spine may finally result. But 
without any joint involvement, wc are, 
so we believe after having had our at- 
tention recently called to a consider- 
able number of cases of displaced arches, 
bound to have many reflex symptoms 
due to the foot condition and to nothing 
else. We now have under observation 
a case in which a displaced transverse 
arch was followed by a neuritis which 
reached from the extreme distribution of 
the medial plantar to the spinal col- 
umn. 

Without going into further detail re- 
garding the foot, with regard to its nor- 
mal and abnormal anatomy, our ob- 
servations of recent cases have im- 
pressed upon our mind the fact that, in 
all instances where we cannot establish 
any other reason for something out of 
the normal, the foot should invariably 
have attention. We say this because 
of the fact that we have seen abnormal- 
ities of the foot, when properly treated 
and the normal restored, bring relief 
from numerous symptoms, from which 
relief could not be obtained in any oth- 
er manner. Consequently, we say, do 
not neglest the foot in your endeavor to 
perfect your diagnosis of any vague con- 
dition, for it, and it alone, may be the 
original seat of the entire trouble. 
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A Text-Book op Practical Therapeu- 
tics, With Especial Reverence to the 
Application of Remedial Measures to 
Disease and Their Employment upon 
a Rational Basis, By Hobart Amory 
Hare, M.D.y B. Sc., Professor of 
Therapeutics, Materia Medica, and 
Diagnosis in the Jefferson Medical Col- 
lege of Philadelphia ; Physician to the 
Jefferson Medical College Hospital; 
One-Time Clinical Professor of Di- 
seases of Children in the University of 
Pennsylvania ; Surgeon, U. S. N. R. P. 
17th Edition, Thoroughly Revised, 
Largely Re- Written and Enlarged. 
1023 pages, with 145 engravings and 6 
plates. Cloth, price, $5.50 net. 
Philadelphia and New York: Lea & 
Pebiger, Publishers, 1918. 

In beginning this review, we want to 
quote from the author's preface, for 
tiierein he shows a fairness which has 
not seemed to exist, to quite some extent 
among those who would advise as to our 
actions as therapeutists. He says, **The 
preparation of the seventeenth edition of 
a book requires more care and judgment 
than the writing of the first if the author 
desires to have it represent things as 
they are and not as they have been. He 
must hold fast to that which is good and 
cast aside that which has become obso- 
lete, but in doing this he must not per- 
mit his desire to accept the new to over- 
come respect for the old, if the old has 
the endorsement of long experience on 
the part of his fellows and himself. At 
the present time scientific investigation 
has all the enthusiasm of youth and 
little of the judgment of age, and its 
devotees, who speedily win for them- 
selves the honor which is due the original 
investigator, are prone to reach dog- 



matic conclusions and without hesitation 
assert that views heretofore accepted are 
fallacious. Those who carefully follow 
medical literature know full well that 
very frequently the laboratory investi- 
gator is shown to be as liable to fallacy 
as the bedside student. All too fre- 
Quently impelled by the enthusiasm 
which has produced a research, the 
clinician embraces the results as gospel 
truth and is disappointed in his subse- 
quent experience and at finding that 
other investigators soon prove the first 
in error. Apt illustrations of these 
statements are seen in Ehrlich's early 
view that one large dose of salvarsan 
would cure sjrphillis, in the failure of 
Wright's hope that by the use of cal- 
cium salts we could increase the coagul- 
ability of the blood, and the increasing 
evidence that vaccine therapy, while use- 
ful, has a limited range of value." He 
further says that "The original investi- 
gator is like a prospector who, going 
over new or old fields, brings back to 
the assayer nuggets which often prove of 
great value, but many times prove of 
little or no value, and it is the duty of 
the author of a book of this nature to be 
an assayer and not to consider that new 
substances are alwayis better than old 
one or that old ones have been overruled. 
He says **that the bedside student of 
therapeutics should read and study the 
results of investigators and the investi- 
gators should be slow in showing disre- 
spect for his long-established conclu- 
sion." 

And therein has the author spoken 
volumes. If all authorities were like 
him we would enjoy more harmony than 
usually exists in medical circles. There 
would be less of the individual jealousy 
shown and more of the get together 
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spirit would be in evidence. Here, in all 
his writings, he is broad of mind and 
shows a willingness to listen to the teach- 
ings of others and to incorporate those 
teachings in that which he may write. He 
is one of the men who does not consider 
that '*one swallow makes a summer,'* 
and that is the reason why his therapeu- 
tics have gone through so many editions 
and still retain their popularity. It is 
known that Hare does not offer anything 
of a therapeutic nature until he is fairly 
sure that it is fact and not theory which 
he is propounding. 

There is little need of going into de- 
tail regarding the book now before us. 
This new edition has been written be- 
cause new facts have been introduced 
into medicine and also because some 
things which have appeared before may 
not have come up to our anticipations 
and so should be placed where they be- 
long, in the discard. In going through 
the book before us we find that the au- 
thor has given his usual conscientious 
attention to detail and that every sub- 
ject is discussed in full. He has added 
the findings, of a therapeutic character, 
which have been brought forward during 
the great conflict, just ended. Some of 
these may never be of value in civil prac- 
tice, while others may add much to our 
store of knowledge to be applied in our 
every-day work. On the reverse of the 
title page is said, *'The object of this 
book is to place the subject of treatment 
before the reader so that it may be ap- 
plied at the bedside in a rational man- 
ner.'' Hare is invariably rational, so 
why add more to this one small sen- 
tence, which is so clear that all who 
read will understand. 

The Anatomy op the Peripheral 
Nerves, By A. Mellville Paterson, 
M.D., F. R. C. S., Lieut.-Colonel, R. 
A. M. C, Assistant Inspector of Spe- 
cial Military Surgical Hospitals, Pro- 
fessor of Anatomy in the University 
of Liverpool, Examiner in Anatomy at 
the Royal College of Surgeons of Eng- 
land, Etc. 165 pages, illustrated. 



Cloth, price $4.50 net. London and 

New York : Oxford University Press, 

Publishers, 1919. 

With the coming of the war and its 
attendant wounds and the necessity that 
such wounds be repaired in such man- 
ner as to give the best possible subse- 
quent function, it was found that more 
attention be given to the peripheral 
nerve supply. Consequently the need 
of just such a book as is now before us. 
Of course, in the general works on 
anatomy, more or less attention is given 
to these particular nerves, as is also the 
case in the works on general physiology, 
but such works do not, as a rule, give 
the emphasis to these parts which has 
been found to be warranted. 

More particularly, is it true that, while 
these nerves have been accounted for in 
a general way, their association with the 
surgical side of the question has not 
received the attention it should. There 
has been too much disregard of the 
nerves in the repairing of wounds and 
in consequence function of parts has not 
been restored, as might have been the 
case, had the nerve supply thereof been 
taken more into consideration. This book 
associates the surgery and anatomy and 
in a way which, if followed, will un- 
doubtedly bring forth better results in 
both military and civil surgery. • 

One thing we are pleased to note is the 
fact that the author is not as dogmatic 
in his descriptions as are some of the 
general anatomists in his discussions of 
nerve derivations and endings and that 
he makes allowances for differences 
thereof in different individuals. Those 
of us who have made very many dis- 
sections have found many abnormalities 
of the nervous distribution — sometimes 
not being able to find even the vestige 
of a nerve in its accustomed and sup- 
posedly normal position. This keeps 
us on the outlook for the abnormal, both 
in dissecting and in operative work upon 
the living. Some unlooked for results 
may be due entirely to abnormalities of 
either the derivation or distribution. 
Some may be good, others bad. But re- 
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gardless of this particular and individual 
peculiarity, which may be encountered 
many times, it is of paramount import- 
ance that we know the nerve supply of 
the parts we are endeavoring to repair, 
if we would get the best results. 

In addition to giving descriptions of 
the cranial and spinal nerves and their 
peripheral distribution, the author gives 
attention to the sympathetic system and 
its distribution, as well as its connection 
with the cerebro-spinal system. 

The text is written in such style as to 
make it easy of comprehension and the 
book is well illustrated. 

The Surgical Clinics op Chicago. Vol- 
ume III, Number 2 (April, 1919). Oc- 
tavo of 242 pages, 62 illustrations. 
Philadelphia and London: W. B. 
Saunders Company. 1919. Published 
Bi-Monthly: Price per year. Paper, 
$10.00; Cloth, $14.00. 
For some time we have been thinking 
that there has been altogether too much 
use of plates and other foreign bodies in 
the treatment of simple fractures, and 
it is rather a pleasure to read **The com- 
plications and drawbacks to the use of 
plates and foreijjn bodies in simple frac- 
tures of the long bones are far too com- 
mon," as E. Wyllys Andrews says in 
this issue of the Clinics. We might say 
this is one of the many little — perhaps 
you might say big — things which are to 
be found in every number of the Clinics 
and it is such things as this that give 
great value to this publication. This 
publication is not built up on theory, but 
gives the real, practical things, as they 
are found in the actual clinics. And 
this is but one of the many like practi- 
cal points to be found in the number now 
before us. 

This number of the Clinics is con- 
tributed to by 17 Burgeons and they give 
us upwards of 40 titles for consideration. 
It would seem to us that practically 
every portion of the entire body is em- 
bodied in these case reports. These men 
do not pick out the extraordinary cases 
to report, but take cases as they come 



in the every-day work and give us prac- 
tical points thereon, which we, in turn, 
can employ in like manner. It is seem- 
ingly the aim of "both publishers and 
authors to make this current publication 
one which will be of real help to the 
reader and not sort of a publicity med- 
ium for the ones* who furnish the ma- 
terial for publication. If one follows 
these Clinics closely, he is bound to be- 
come a better surgeon. If he be a gen- 
eral practitioner, he will become a better 
doctor, for he will not only be able to 
make better diagnoses, but he will know 
that the surgeon to whom he may refer 
his patients is doing the work as it 
should be done, or if that surgeon is 
doing work not warranted by the condi- 
tions. As we have said before, these 
Clinics furnish the physician with a con- 
tinuous post graduate course of home 
study and if followed closely, he is in 
better shape to take actual clinical work 
when the times arrives for him to do 
so, as much of the work he sees at such 
time will not be absolutely unknown to 
him, as he will have seen descriptions 
thereof in these Clinics. 

Surgical Aspects op Typhoid and Par- 
atyphoid Fevers, Founded on the 
Hunterian Lectures for 1917 — ^Ampli- 
fied and Revised, By A. E. Webb- 
Johnson, D. S. 0., M. B., Ch. B. 
(Vict.), F. R. C. S. (Eng.) ; Tempor- 
ary Colonel, Army Medical Service; 
Consulting Surgeon, British Expedi- 
tionary Force, France; Hunterian 
Professor of Surgery, Royal College 
of Surgeons of England; Assistant 
Surgeon to the Middlesex Hospital. 
With Foreword by Lieut.-General T. 
H. Goodwin, C. B., G. M. G., WD. S. 
0., Director-General Army Medical 
Service. 190 pages, illustrated. Cloth, 
price $4.50 net. London and New 
York : Oxford University Press, Pub- 
lishers, 1919. 

In 1898 Keen of Philadelphia gave us 
his work upon the surgical aspect of 
typhoid fever. Since then, although the 
matter has been mentioned in passing 
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by other surgical writers, we have had 
nothing in the way of a monograph un- 
til the appearance of the book now be- 
fore us. In the meantime the various 
forms or types of paratyphoid have been 
discovered and determined. This has 
brought forward new problems and 
while the work by Keen continued to be 
good authority for guidance, a review 
of the knowledge gained during the in- 
terval of two decades makes this work 
by Webb-Johnson timely. Some changes 
have been made in surgical technic dur- 
ing the interval and this, in addition, 
merits this later discussion of the sub- 
ject. 

In opening his subject, the author first 
deals with the history of typhoid fever 
and gives historical sketches of those 
men who have been active in their in- 
vestigations of the disease. This, in it- 
self, is of more than passing interest, as it 
gives us additions to our knowledge of 
the condition. This is followed by a 
description of the disease and this by a 
general review of surgical complications. 
Special attention is given to the alimen- 
tary tract, the spleen, liver, biliary pass- 
ages, and pancreas and to the cardio- 
vascular system. 

Typhoid fever, as well as the para- 
typhoids, have been considered, as a rule, 
within the province of the internist and 
because of this the surgical complica- 
tions and sequels have not received the 
attention, in all probability, which 
gives emphasis to the fact that, in numer- 
ous instances, the calling in of the sur- 
geon may bring success out of seeming 
disaster and, such being the case, it is 
very probable that, if the internist will 
recognize the fact that the surgeon has 
his place in the proper treatment of the 
typhoids, much good may come of it. 

It may be thought that Webb-John- 
son's book will be of greater value to the 
surgeon than to the internist, and such 
may be the case, but if it shows the for- 
mer when to call upon the latter for 
help, then its value will be as great to 
one as to the other, for it will assure 
better treatment of the patient. The au- 



thor very carefully gives the symptoms 
which point to the necessity of surgical 
interference and it is of as much import- 
ance that the internist know them as it 
is that the surgeon have such knowledge. 

In the consideration of complications 
every portion of the body is mentioned 
and it may surprise you to know, unless 
you have given the matter considerable 
study, what the typhoids may really do 
to the economy. 

If you have not studied the '* carrier" 
problem, the chapter devoted to that por- 
tion of the subject will give you a vast 
amount of information and this is the 
sort of information which is of more 
than passing value to the surgeon, for 
it may account for infections of internal 
organs, which cannot be accounted for 
in any other manner. 

No matter if you may never have a 
case of typhoid fever requiring surgical 
interference, or perhaps better, if you 
think you never have such a case, the 
reading of this book will not be a loss 
of time, for it will give you a much bet- 
ter knowledge of these diseases and their 
complications than is usually gained 
from general works on either medicine 
or surgery. 

Gynoplastic Technology, with a Chap- 
ter on * * Sacral Anesthesia, ' ' by Arnold 
Sturmdorf, M. D., Clinical Professor 
of Gynecology, New York Polyclinic 
Medical School ; Visiting Gynecologist, 
New York Polyclinic Hospital; Con- 
sulting Gynecologist to Manhattan 
State Hospital, etc. 334 pages, illus- 
trated with 152 halftones and photo- 
engravings in th^ text, some in colors, 
and 23 full-page plates, with 35 figures, 
all in colors. Cloth, price $5.00 net. 
Philadelphia and London ; F. A. Davis 
Company, Publishers, 1919. 
All works on gynecology deal more or 
less with technic, but many of them re- 
peat only that which has gone before and 
without much attention being given to 
the fact that there have been new path- 
ological findings and that much that 
was is now obsolete and that much of our 
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technic, especially that relating to sur- 
gery of the birth canal, should have been 
placed in the discard long since, or, in 
many instances that it should never have 
been said at all. For instance, we have 
all curetted the uterus, and some of us 
are still doing it, with the idea that we 
can cure a cervical endometritis in that 
manner, and in a very considerable per- 
centage of instances we are doing some- 
thing which should never be done, and 
for the simple reason that it does not do 
that which either we or the patients most 
desire. And this point is only one of the 
many to which the author calls our at- 
tention and shows us wherein we are 
wrong, upon the basis of pathology, in 
our technic. Another instance is the 
repair of lacerated perineum, where he 
shows that the figure of eight suture does 
not repair the floor of the pelvis proper- 
ly. In fact, all throughout the book we 
find instances of either pathologic or 
mechanical reasons why our technic has 
been faulty in the past. 

The major portion, if not all, of this 
book is practically new. It is not a re- 
hash of that which has gone before, with 
some possible few additions by the 
author, but is based upon his own obser- 
vations and clinical work, to a very con- 
siderable extent. He shows where he has 
both succeeded and failed, with the 
reason for each. His descriptions of 
operative work are exceedingly clear and 
easy of understanding and where neces- 
sary, the text is accompanied by original 
photographs or drawings showing the 
various operative steps. The author in- 
variably enters into the pathology of 
each condition treated, for he considers 
that it is upon the pathology that the 
proper technic is based — that we should 
know the exact conditions and what tis- 
sues and how much thereof are involved 
before attempting any operation. Many 
illustrations of pathologic conditions are 
introduced, of which many are in natural 



colors. This serves as a guide to diag- 
nosis, for it gives the reader a correct 
idea of what the gross anatomy of the 
various diseases and abnormal conditions 
should be. Herein does the work become 
one of value to the general practician, 
for it gives him a very succinct idea as 
to where to stop in his treatment of a 
patient and turn her over to the surgeon 
for attention. And this one thing may 
be of great value to the man in general 
work, for it will very largely obviate 
mistakes on his part and will shorten the 
suffering on the part of the patient, for 
she will ime the surgeon earlier and have 
the proper repairs accomplished and that 
according to the proper technic. This 
book will be a valuable addition to the 
library of both general practician and 
surgeon. 

The Journal op Industrial Hygiene 
and Abstract of the Literature. A 
monthly journal devoted to industrial 
hygiene. Volume I, No. 2. Price, Per 
Annum, by Subscription, $5.00 ; Single 
Copies 75 cents. New York: The 
Macmillan Company, Publishers, 1919. 
As its name imples, this is a journal, 
the first issue of which appeared in May 
of this year, which will be devoted to in- 
dustrial hygiene, or the health of the 
workers. All of us are coming in contact 
with workers in the various industrial in- 
stitutions and if, in these days of preven- 
tive medicine, we can add to our knowl- 
edge and better the health of our pa- 
tients, then a magazine of this sort should 
appeal to us. The number now before 
us has a number of articles which should 
be of general interest. Each issue also 
gives an epitome of the current literature 
found elsewhere. We really believe that 
that is one of the special journals which 
will achieve great popularity — especially 
among those physicians who prefer keep- 
ing their j^atrons in good health, rather 
than being called upon to treat them 
when ill. 
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THE COMBINED TREATMENT OF SYPHILIS 



STABLES SUPPOSITORIES OF " 606 



At the International Congrreas of Medicine 
Ehrlich stated that the biochemical action of 
"606" on spirochaetea is not direct but indi- 
rect, a third factor found in the body fluids 
being necessary. 

This success is explained by the well- 
known experiment of Levaditi: "If living 
treponemas be placed in a solution of Arsen- 
obenzol (Ehrlicn's 606) they continue to live 
in it. But if a trace of extract of liver be 
added to the mixture the treponemas are 
destroyed." 

"If 606 has to be taken up and trans- 
formed by the liver in order to become toxic 
to the treponema, there is no better mode 
of absorption of the drug than by way of the 
intestine, since all the veins of the intestines 
join the portal vein. If this be the case no 
K route could be more indirect and more un- 
^ satisfactory for active treatment than one 
that is not intestinal or not intravenous (i. 
e.. prehepatic). since some of the drug must 
necessarily become flxed everywhere before 
the passage through the liver has activated 
It."— Dr. Sabouraud. Le Clinique (13-4-1918). 

As a result of numerous clinical experi- 
ments. Dr. Bagrov, of Moscow, has arrived 
at the same conclusion, and recommends the 
rectal method of administration of 606. 



200 cases were treated by the com- 
bined treatment In one of the London 
hospitals. In each case a negative re- 
action was attained. 



Pig. 1. 
Fig. 1 represents the special patent 
metallic envelope containing a Sup- 
salv for hot climates. The projecting 
edge in the middle is cut by scissors 
— the two ends are then easily pulled 
apart. The envelope should first be 
immersed in cool or iced water for 10 
minutes. 

These Suppositories contain 0.10 grm. of **606'' for rectal 
administration (also 0.03 grm. for children) in boxes containing six. 
Extremely Simple Meet Satisf actory 

in use Olinical Results No Dl-Effects 

MERSALV 

FOR MERCURIAL INUNOTION IN CONNECTION WITH TREAT- 

MENT BY INTRAVENOUS OR INTRAMUSCULAR INJECTIONS 

AND ALSO BY OXTR ' SUPSALVS" 

MERSALV contains 10 per cent Metallic Mercury in the highest 
form of subdivision. No organic fats or oils in its composition. 

Of white creamy consistency, pleasant odour, MERSALV does not 
soil the underclothing and is rapidly absorbed. 

MERSALV does not melt under hot climates, and is supplied in 4 
oz. pots. 

Literature, clinical reports and price list on request 

THE ANGLO - FRENCH DRUG CO., Limited 
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A Red Cross Worker in France.* 

ROBERT A. PEERS, M.D., 
Colfax, California. 



It is not my intention this evening to 
attempt to review for you the tubercu- 
losis situation in France nor to endeav- 
or to give you precise information as 
to the methods used by French physi- 
cians in combating the scourge in peace 
times or under the changed conditions 
of war. To do this would be an impos- 
sibility for me because in order to pre- 
sent to you anything like a correct pic- 
ture it would have been necessary to have 
had a freedom of movement and acces- 
sibility to documents which are not ac- 
corded one in war time. Likewise it 
would have been necessary for me to 
have devoted my entire time to this very 
interesting topic and to have left undone 
the work which I hoped to accomplish. 

The Red Cross worker in France is 
under military orders in so far as his or 
her movements are concerned. When 
one arrives at his destination it is neces- 
sary to register with the Pref et of Police 
and to furnish that worthy gentleman 
with varied and sundry bits of informa- 
tion of a quite personal nature. In fact 
before one has been long in a country 
at war one has yielded up enough infor- 
mation of a personal nature to supply 
all the answers to questions which are 
found on birth and death certificates, life 
insurance blanks and application forms 
for admission to secret societies. Hav- 
ing done this he reports and registers 
with the American Provost Marshal who 
is in command of the military police and 
where the same questions are asked and 
answered as at the Department of State, 
the office of the French Consul General, 
the office of customs and the Prefet of 
Police. He next reports to the Mairie of 
his Arrondisement. Each large city is 
divided into a number of arrondisements 
or wards and when one moves from one 



arrondisement to another he is expected 
to report his movements and it is con- 
sidered not only good form but it is 
really good policy to live up to the ex- 
pectations of the police in this and in all 
other respects. At the Mairie one gets 
his *' carte de nourriture" with little 
coupons entitling the owner to so much 
bread, so;much sugar, gasoline and coal 
per month, for in these matters France 
is very carefully rationed. If the sus- 
pect — and you are guilty until proved 
innocent — is found worthy he is issued 
a **Red Workers' Permit" in lieu of his 
passport and he is now entitled to travel 
about the country providing he can show 
good and sufficient cause for desiring to 
move from one city to another. 

There comes a time in the life of the 
Red Cross Worker when he must travel. 
He thereupon files with his bureau in 
duplicate an application for an **Ordre 
de Mission." On this application he an- 
swers all the questions previously asked 
and in addition gives the number of his 
passport, the number of his Red Cross 
Workers' Permit, his date of departure, 
a statement of the towns to be visited, 
the length of his stay, his mode of travel 
— whether by rail or auto — ^the number 
of his automobile and numerous other 
details relevant and irrevelant. If his 
application is considered satisfactory he 
is given an Ordre de Mission, which he 
may receive in twenty-four hours or 
which may be delayed two weeks; with 
this he proceeds to the Provost Marshal's 
office where on presentation of the Ordre 
de Mission he is given an ** Ordre de 
Service." Armed with these he goes to 
the ticket office and in his best French 
asks for his ticket, ''Premiere Classe Mil- 
itaire," meaning first class at military 
rates. After this it is comparatively 



♦Read before the Washoe County Medical Society, Reno, Nevada, Dec. 3, 1918. 
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easy. One registers with the Military 
Police before gaining admission to the 
train platforms and registers again at 
the station upon disembarking. On his 
return trip he reverses the process, get- 
ting another Ordre de Service, register- 
ing with the Military Police at the sta- 
tions of embarkation and disembarka- 
tion and delivering his Ordre de Service 
and Ordre de Mission at the Provost 
Marshal's office and his Bureau respec- 
tively. I mention these details in order 
to give you a slight idea of the manner 
in which the Red Cross Worker's move- 
ments are limited and at the same time 
controlled, and also to illustrate why one 
sees only those parts of the problem 
which come within his own small ** sec- 
tor." 

Our trip to France was quite unevent- 
ful. Beside some two hundred and fifty 
Bed Cross, Knights of Columbus and 
Salvation Army Workers there were 
aboard the Steamer Chicago about eleven 
hundred army officers and men. We 
were not convoyed but the presence of a 
very business-looking gun forward and 
two similar guns aft gave us a feeling 
of confidence. Naturally there were men 
on watch day and night on the lookout 
for submarines. 

Lifeboat drill was carried out regu- 
larly in order to accustom the passen- 
gers to the rapid-fire adjustment of life 
belts and to enable each one to familiar- 
ize himself with the precise location of 
his life boat. At night time there was 
allowed no display of lights and even 
smoking on deck was forbidden after 
seven o'clock. The doors leading to the 
decks were wired so that on opening 
them all light inside would be extin- 
guished. About three days before reach- 
ing land instructions were issued for all 
passengers to sleep with their clothing* on 
and at about the same time the life boats 
were lowered from the upper decks to 
a point opposite the promenade deck. 

To add to the gaity of the party quite 
weird rumors would circulate among the 
passengers. Some Red Cross man would 
learn from a lieutenant, who had it from 



the major, that the deck steward had 
said that the captain had just learned by 
wireless that four ships had just been 
sunk in the Bay of Biscay and that there 
was a report that twenty submarines 
were operating there. As we were bound 
for the Bay of Biscay we might expect 
exciting times. Next day would bring 
forth a new rumor. It became quite a 
sport for some one to start a new story 
at one end of the ship and then walk 
rapidly to the other end to see if he 
could get there before his brain child. 
These daily bulletins were said by the 
initiated to come by ** latrine wireless" 
which was not a bad way of putting it. 
However, at the end of eleven days, with- 
out having the thrill of battle or hard- 
ships of life in an open boat, we landed 
at Bordeaux after a daylight trip up the 
beautiful Oironde River. An all-night 
trip brought us into Paris the next morn- 
ing. 

For us who had just arrived the ** Bat- 
tle of Paris" was on. Every Red Cross 
Worker will remember the Battle of 
Paris. This is the name applied to the 
struggle which ensues during the period 
of readjustment while the worker is go- 
ing through the process of getting all his 
papers signed and being assigned to the 
particular position which is open and for 
which he is peculiarly fitted. Because of 
the long distance between the main of- 
fice in Washington and the general head- 
quarters in Paris, because of the slow-' 
ness and uncertainty of mails and be- 
cause of the expense of cable transmis- 
sion of messages, there was, it seemed to 
me, a marked lack of co-ordination be- 
tween the American and French head- 
quarters which was in a great degree re* 
sponsible for the Battle of Paris and 
which sometimes resulted in many disap- 
pointments and heartaches. 

My first assignment was a trip of in- 
spection in an endeavor to secure a suit- 
able location for a sanatorium for tu- 
berculous Serbs. There were in France 
at that time some fifteen thousand Ser- 
bian students living upon the small al- 
lowance granted them by their govem- 
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ment. Among this Serbian student pop- 
ulation were several hundred suffering 
from tuberculosis and it was the wish 
of the Bureau of Tuberculosis to locate 
some large chateau or hotel which would 
accommodate the most urgent cases of 
Serbian disease. My quest took me over 
the greater part of the Southern half of 
Prance, including all the Riviera and re- 
sulted in the discovery of several suit- 
able locations, reports of which were 
turned over to the Chief of the Bureau. 

Following my return from this trip I 
was honored with the appointment as 
Assistant Chief of the Bureau and was 
made General Superintendent of all Red 
Cross Tuberculosis Hospitals in France. 
These consisted of six, two of which, the 
Chateau de Fontaine Bude at Yerres and 
the Hospital Benevole No. 19 Bis at 46 
Rue du Docteur Blanche in Paris, had 
been inherited from the Societie de les 
Tuberculeaux de la Guerre. The other 
four were the Edward Trudeau Sana- 
torium at Plessis Robinson, the Home 
Colony at Malabry, a small hospital near 
Blois and the Asile Ste Eugenie at 
Lyons. 

The sanatorium at Yerres was located 
in the third chateau of the estate of the 
Bude who founded the College of 
France. The first chateau is located in 
the little town of Yerres. Of the sec- 
ond chateau there exists at present only 
one of the wings, which is being made 
over into wards for the accommodation 
of the ever increasing number of pa- 
tients. The orangerie — and no French 
estate is complete without its orangerie 
— has been fitted up into a well equipped 
laboratory and for the installation of an 
x-ray plant. The main building, which, 
as stated, was the third chateau, has been 
remodeled by changes within and the ad- 
dition of large porches without so as to 
make a splendidly equipped and ideally 
arranged sanatorium with a capacity of 
eighty beds. In front is a wonderful 
park such as one sees so frequently in 
PVance and in the rear are the flower and 
vegetable gardens. This institution was 
under the very excellent supervision of 



Dr. Elsie Reed Mitchell of Berkeley, Cal- 
ifornia. The patients accepted here 
were French soldiers refarmeed because 
of tuberculosis contracted while in 
service. 

The Hospital Benevole No. 19 was a 
small hospital in Paris which was leased 
for three years by the Red Cross and 
which also received the refarmees from 
the French army. Dr. Clara Williams, 
also of Berkeley, California, was Mede- 
cin-Chef. Dr. Williams, in addition to 
the performance of her duties among the 
tuberculous, had the exciting experience 
of receiving the thrill whfch comes from 
having one's hospital struck by a Ger- 
man shell. Hospital Benevole on August 
6th was hit by a shell from the long 
range gun, derisively called **Big Ber- 
tha,'* but fortunately there were no cas- 
ualties. Dr. Williams calmly collected 
as souvenirs such pieces of shrapnel as 
lay close at hand and after reporting to 
headquarters ''carried on" as usual. 

The Edward Trudeau Sanatorium at 
Plessis Robinson was located on land 
once owned by Colbert, Finance Minis- 
ter to Louis XIV, and was under the 
supervision of Dr. Gamble of Palo Alto 
and Dr. Montgomery of Visalia. It 
seems as though you cannot keep the 
Califomians down. Dr. Montgomery 
had for two years previous to his con- 
nection with the Trudeau Sanatorium 
been actively engaged in medical work 
with the British forces in Flanders and 
took up the position of managing the 
very excellent clinic at Plessis Robinson 
because his health would not permit him 
to continue army work. At Trudeau 
there were a sanatorium for women pa- 
tients and an admission hospital where 
children were received and kept under 
observation for two weeks before being 
assigned to the special hospital for chil- 
dren located on the estate or to the pre- 
ventorium which, with a capacity of 
one hundred fifty, was situated on a most 
beautiful terrace which afforded a truly 
magnificent view of one of the wonder- 
fully fertile valleys of France. The en- 
tire capacity at Trudeau, including the 
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preventorium; was three hundred and 
fifty-two. These patients were recruited 
principally from the 19th Arrondise- 
ment of Paris. Paris is divided into 
twenty arrondisements or wards and the 
Nineteenth is one of the poorest. Here 
are located the dispensaries of the Bocke> 
feller Foundation and to Trudeau are 
sent the needy tuberculous and their 
families. Under Dr. Gamble's efficient 
management this institution became a 
source of pride and joy to the Bureau. 

Located about one mile from Plessis- 
Robinson in the Malabry estate. This es- 
tate and the one at Plessis-Bobinson are 
owned by the City of Paris which be- 
fore the commencement of hostilities had 
planned to build upon their broad acres 
workingmen's cottages which would fur- 
nish homes away from the crowded city 
for artisans and their families. These 
two estates were furnished the Red Cross 
rent free and at Malabry it was intended 
to build a home colony of one hundred 
and fifty houses together with a store, 
dispensary, community dining room and 
a school. Here were to be brought the 
tuberculous and their families who 
would either keep house or board in the 
community dining hall according to the 
circumstances governing each particular 
case. The families were to be selected 
from the repatries sent back by Germany 
through Switzerland from the invaded 
districts. These repatries were returned 
to Prance in convoys of several thou- 
sand and represented only those individ- 
uals who were economic liabilities to the 
Germans. Those from whom the Boche 
could squeeze out enough labor to pay 
for their sustenance were, with true Ger- 
man efficiency, kept at work in the in- 
vaded districts. Only the sick or feeble, 
the old men and women or the young 
children were permitted to return. Ger- 
many in this manner rid herself of car- 
ing for undesirable food consumers and 
at the same time added to the already 
great burdens of the people in the un- 
invaded districts. It was rumored, too, 
that Germany found this scheme of re- 
turning refugees a rather easy way of 



introducing the agents of her secret serv- 
ice system, but of this I know nothing. 
I do know, however, that many tuber- 
culous were among the poor people and 
Malabry was designed as a haven of re- 
fuge for repatrie families with tuber- 
culous members. But the man with the 
great vision failed to see the accomplish- 
ment of his hopes. When the work was 
but a third completed military exigencies 
made it imperative that the Malabry pro- 
ject be turned over to the army for use 
as a military hospital. The business 
management of the hospital up to the 
time it was turned over to the army au- 
thorities was under the direction of Miss 
M. E. Smith of Eureka, California, and 
J. J. Eincaid, late of Forest Hill, Placer 
County, California. 

The hospital at Blois was for the re- 
ception of such patients as were referred 
by the Red Cross Tuberculosis Clinic of 
that city. Its capacity was only seven- 
teen beds but the patients were well 
cared for and it served as a model to 
the people of that neighborhood of just 
what a hospital for the tuberculous 
should be and helped to point out the 
great need for more beds in that depart- 
ment. The physician in attendance was 
a local French doctor who worked in har- 
mony with and under the direction of 
the American physicians at the Clinic. 

The Asile Ste Eugenie was located 
five miles from the city of Lyon— or 
Lyons, as we call it — and was named af- 
ter the Empress Eugenie by whom it was 
presented to the city. Here was a splen- 
didly equipped sanatorium of two hun- 
dred beds under the direction of Lieuten- 
ant (now major) Bellis of Wisconsin. 
The patients received here were repatrie 
women who were allotted to Lyon from 
the distribution center at Evian. Lieu- 
tenant Bellis had had splendid tuber- 
culosis experience as Medical Superin- 
tendent of the State Sanatorium of Wis- 
consin and the work at Ste Eugenie was 
of the very highest order. 

In the majority of these hospitals the 
medical work was under the control of 
an American physician who as Medecin- 
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Chef had entire charge of the medical 
care of the patients. The Superintend- 
ent of Nurses in all but Hospital Bene- 
vole was an American graduate and at 
Trudeau we had one or more American 
assistant nurses. These American 
nurses were a great source of satisfac- 
tion to the physicians in charge because 
French nurses, or at least those whom 
we were able to obtain, were much be- 
low what we consider as the standard for 
nurses. They were not of the high type 
from which our nurses are selected, were 
not trained as are our nurses and failed 
to show the co-operation with the Mede- 
cin-Chef which is so characteristic of 
medical work in our institutions. 

French hospitals have on their staffs 
what is known as a Gestionnaire or Busi- 
ness Manager. He hires and superin- 
tends the personnel aside from the medi- 
cal and nursing staff, purchases supplies 
and attends to all details of business. 
During all the time I was in France I 
was unable to find anyone who could tell 
me the exact relationship between the 
Gestionnaire and the Medecin-Chef and 
as to whose word should be supreme when 
differences of opinion might arise. Per- 
sonally, I solved the problem by mak- 
ing the Medecin-Chef responsible to me 
as General Superintendent and requiring 
the Gestionnaire to report to the Mede- 
cin-Chef. In one institution where the 
Medecin-Chef was a woman physician 
and therefore without rank as an office^;^ 
and the Gestionnaire was a French Lieu- 
tenant with all the inflated ideas as to 
what respect should be paid to one of 
the rank of Second Lieutenant, there oc- 
casionally arose difficulties which would 
tax the finesse and skill of a diplomat 
and which required the arbitrary rulings 
of a dictator to decide. Parenthetically 
I might add that the failure of the Am- 
erican Red Cross to grant rank to the 
noble women physicians who did such 
good work in France, was, in my opin- 
ion, a very grave mistake. 

The question of food was fortunately 
solved by the French authorities who 
made every effort to lighten the restric- 



tions as to foodstuffs required by in- 
valids. There were plenty of milk and 
eggs, although one should not investi- 
gate the dairies too closely if he intended 
to continue on a milk difet. There was 
also always an abundant supply of meat 
and vegetables. The prices were, of 
course, much higher than in peace times, 
but this was not allowed to in any way 
interfere with supplying the require- 
ments of the patients. 

The food problem of the civilian popu- 
lation was, however, a serious matter. So 
far as I could observe there was at all 
times an abundance of food in so far 
as mere bulk was concerned, but the va- 
riety was limited and prices were high. 
The bread which could be obtained only 
by ticket, 300 grammes per day per per- 
son, was to me unattractive and unpala-' 
table. Sugar, of which each person was 
allowed one-half kilo or a little over a 
pound per month, was scarce and it was 
necessary to carry one's supply with 
him. Cream was unobtainable and was 
reserved for hospitals. Milk could be 
obtained for breakfast only. No butter 
was served at any time in the hotels, res- 
taurants or on the dining cars. Meat was 
absent from the table three days per 
week for most of the Summer and was 
very expensive during the remaining 
four days. Fruit was very scarce and 
correspondingly high in price. To get 
anjrthing like a fair meal would cost 
from ten to twenty-five francs (two to 
five dollars) in Paris, the price varying 
according to the restaurant patronized. 
In the cheaper restaurants one could fill 
one's stomach for five francs, but one 
would not exactly describe the process 
of filling the gastric organ with the food 
served at that price as eating a meal. 

In attempting to carry out the tried 
and proven methods of combatting tu- 
berculosis, one met with among the 
French many of the obstacles of treat- 
ment which we, who have been through 
some of the pioneer work in tuberculosis 
in America, encountered among our peo- 
ple twenty years ago. For instance, we 
know that rest in bed is the most im- 
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portant therapeutic agent we possess in 
treating this disease and by years of edu- 
cation and example our people have ar- 
rived at a point where they will stay in 
bed uncomplainingly for months or un- 
til the subsidence of temperature. So 
far as I could discover by observation 
and by my personal experience, the 
French have not yet learned the value 
of rest and it was the rule rather than 
the exception to see febrile patients in 
French institutions allowed up with tem- 
peratures of over 100 or 101 \ Tfiis was 
exceedingly difficult to overcome because 
the French nurse was as ignorant of the 
value of rest as was the patient, but 
when the benefits of rest in the ameliora- 
tion of symptoms was learned we found 
our patients more and more easily con- 
' trolled. 

The French patient also has learned 
only partially the value of fresh air. He 
knows that fresh air is valuable, but his 
ideas of the application of the principle 
of ventilation are still very hazy and are 
imperfectly carried out. He still thinks 
that the ** petit tour'' or short walk and 
the few hours spent on his chaise longue 
while he takes his cure d' air on a cure 
galerie give him sufficient fresh air for 
the twenty-four hours and the minute he 
enters the hospital or sanatorium build- 
ing he succumbs to his deadly fear of the 
courant d' air, or draft, which comes 
from open windows and cross ventilation. 
As this fear is felt likewise by his French 
nurse it presents a not inconsiderable 
problem for the tuberculosis worker im- 
bued with American ideas. 

The patient, perhaps not unlike his 
American brother, is very fond of the 
piqures or hypodermic medication and 
he lays great stress upon this treatment. 
For a time while I was in France there 
was much ado made over hypodermic in- 
jections of sugar and piqures of sugar 
were in great demand. I saw a consid- 
erable number of patients treated by this 
method but saw no results which could be 
attributed to the treatment other than a 
few abscesses which were probably due 
to faulty technic. 



Before closing it might be of interest 
to you to quote from the annual report 
only recently published by the Bureau 
of Tuberculosis. This report states un- 
der the heading ** Activities Catalo- 
gued": 

**The total activities of the tubercul- 
osis work thus far contemplate the fol- 
lowing : 

1. The operating of a demonstra- 
tion organization in the 19th An*on- 
disement of Paris comprising four Dis- 
pensaries, one in each quarter, one of 
which will be the Central Dispensary 
(also one Day-Camp), all operated af- 
ter the general plan of the New York 
City Department of Health Dispen- 
saries. 

2. Operation of a demonstration 
organization in the Department Eure- 
et-Loir operating in a similar manner 
with a Central Dispensary in each of 
the four Arrondisements ; a traveling 
dispensary attached to each of these. 

3. The development of Hospital, 
Home-Hospital and Sanatorium facili- 
ties co-ordinated with the work of the 
19th Arrondisement of Paris. 

4. A similar development of such 
Hospital and Sanatoria in the Eure-et- 
Loir. 

5. The development of special tu- 
berculosis nurse education. 

6. The carrying forward of a pop- 
ular Educational Propaganda. 

7. The support and amelioration of 
the economic condition in the existing 
special hospitals for tuberculosis in 
other places than special hospitals for 
tuberculosis. 

8. The discovery and study of the 
plans of the departmental and local 
control of the disease. 

9. The subventioning of the con- 
struction of permanent hospital and 
sanatorium beds and dispensaries. 

Of these activities, the Bureau of Tu- 
berculosis, American Red Cross, haa 
taken over the following : 

1. The amelioration of the condi- 
tions in existing tuberculosis hospitals. 

2. The departmental survey of all 
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the tuberculosis activities — those oper- 
ating, those in immediate prospect and 
those in the project stage. 

3. Subvention of dispensary con- 
struction and operation. 

4. Subvention of hospital con- 
struction and operation. 

5. Subvention of sanatorium con- 
struction and operation. , 

6. Subvention of popular educa- 
tion propaganda. 

7. Operation of tuberculosis hos- 
pitals and sanatoria. 

8. Assistance to special fields of 
work — Serbians, Poles, Belgians. 

9. Co-operation with the U. S. Ex- 
peditionary Forces. 

The Commission for the Prevention of 
Tuberculosis in France assumes the com- 
plete administrative control of : 

1. The Paris 19th Arrondisement 
organization. 

2. The Eure-et-Loir Departmental 
organization. 

3. Nurse education. 

4. Popular education propaganda. 

5. General administrative direc- 
tion of the Dispensary administra- 
tion." 

My personal work was the supervision 
of the tuberculosis hospitals and sana- 
toria as stated in Article 7 of purely Red 
Cross activities. I have already made 
mention of this work in an earlier part 
of this paper. 

It seems to me that the justification 
for this work can be summed up in a 
recital of four principal reasons why it 
was undertaken by American workers 
and financed by American money. These 
reasons are : 

1. The support of the morale of 
the French people, at a time when that 
morale was being subjected to a tre- 
mendous strain, by assisting them to 
bear part of the extra burdens of war 
by caring for the sick, feeding them, 
clothing them and furnishing them 
with nursing and medical attention. 

2. By raising the standard of 



French methods in the care and treat- 
ment of the tuberculous by means of 
example and educational propaganda. 

3. By the arresting of their disease 
in those whose disease was still curable. 
And 

4. By extending to those unfortun- 
ates whose disease had progressed past 
human aid, such care and consolation 
as would make their last hours easier. 

As to just how much has been accom- 
plished and as to how well the work has 
been carried out, there may be an honest 
difference of opinion. But there can be 
no difference of opinion regarding the 
self-sacrifice and generosity of the great 
American public whose liberality made 
the work possible. 

And right here there comes to me a 
ray of hope for the solution of the prob- 
lem of the tuberculous poor in America, 
be he discharged soldier or be he civilian. 
If the great heart of America went out 
to the people of our suffering sister re- 
public across the water, when her sad 
plight became known, will not that same 
great heart beat in sympathy and will 
not the coffers of America be opened to 
her own needy tuberculous? We had 
millions to spend for France and we 
spent them gladly and with lavish hand. 
In America the need is at least half as 
great as in France. During the draft 
examinations just completed there were 
rejected in California alone, because of 
tuberculosis, more than two thousand 
men, men between the age of 21 and 31, 
a time when man really has just com- 
menced to live. What is America go- 
ing to do for this great number of sick, 
only a small fraction of the tuberculous 
in America Y She is going to do just as 
much as is demanded of her if she knows 
the facts and it is up to us to supply the 
facts. 

This paper this evening is but one 
feeble attempt of many I have made to 
endeavor to get the American people 
thinking of **what shall we do for our 
own tuberculous." 
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Truth. (Abstracted from ''The Red 
Cross Magazine/' June, 1919.) 
Americans are the gypsies of the 
world. They are restless, always busy, 
always changing, never satisfied with 
the old way of doing things. You find 
them in the four corners of the earth. 
They are nervous in temperament and 
time is precioun for them. The telephone 
was invented because an American 
wanted to talk to his far away neigh- 
bors. Another required twenty hours 
per day to do his work. There was not 
enough time between sunrise and sun- 
set. Candles and lamps were too incon- 
venient. He invented the electric light 
and illuminated the great round world 
of darkness. 

Once upon a time the big Battleship 
Oregon was launched in the Pacific 
ocean. It would require months of 
time to send her around South America 
into the Atlantic ocean, so an Army en- 
gineer with his multitude of workers 
opened the Panama route. Two Ameri- 
can boys grew weary of travelling about 
in cars or boats. They invented the 
airship. 

Americans are the searchers of the 
earth. They want to make the old 
world advance beyond the plane which 
they found it. They dig deep into her 
secrets and give humanity the benefit 
of their inventions. 

Bell and Edison and the Wright boys 
are restless truth seekers. America is 
made of them and by them. We are the 
gypsies of the world. 

Once More the Rural Hospital. (-4.6- 
stracted from **The Modern Hos- 
pital,*' May, 1919— Editorial Sec- 
tion, 

Institutions so meager in accommoda- 
tion, equipment and organization that 



they are not able to contribute to sci- 
entific advancement or medical educa- 
tion are misnamed ''hospitals". The 
rural hospital must stand or fall, not 
by its success in imitating the metro- 
politan institution, but its success in 
providing for the needs of the communi- 
ty. 

The large city hospital deserves to 
exist, not for its attractive architecture, 
expensive equipment and perfect organi- 
zation, but because it meets a need. The 
requirements of the city are voiced 
more clamorously than those of the ru- 
ral community, and we are sometimes 
prone to forget the importance of the 
latter. 

The growth of our cities is enormous, 
yet the x>opulation of our country is pre- 
dominantly rural. Our cities draw 
their food and water supplies and much 
of their population from the country. 
The health of the country affects the 
very lifeblood of our cities. The rural 
health problem is the great one of the 
future. Rural health surveys of vari- 
ous sections of the country reveal an 
alarming percentage of physical defects. 
The rural hospital must rise to its ob- 
ligations of taking the leadership in a 
movement for better health in its com- 
munity. It is not prepared to accom- 
plish this at the present time. Instead 
of being conducted on a purely medical 
basis, it must assume the attitude of a 
social agency. The institution should 
first be placed on a sound financial 
basis. Dependency of the generosity of 
a wealthy patron should not be tolera- 
ted. The interest of the people at large 
must be secured as they are more in- 
clined to value what they pay for. 

The Trend op the Times. (Abstracted 
from '^The Pacific Coast Journal of 
Nursing/' June, 1919.) 
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IN THAT CONFINEMENT TEAR 

If you favor immediate repair, use 

our especially chromicized catgut 

prepared to hold seven 



I 



\ 



is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box« Price, 25 cents 
each; $3.00 per dozen tubes. No 
samples. 

OBTAINABLE FROM YOUR DEALER 

NEW BRUNSWICK. N. J.. U.S.A. 



Headache 

and Neuralgia 

are relieved by the rubbing in 

K- Y ANALGESIC 

**The Greaseless Anodyne'* 

Repeat when necessary, washing 
off the previous application. 

"^ safBy harmless way that 
works most of the time'' 

Non-greasy; water-soluble; efectioe. 

Collapsible tubes, druggists, 50c. 




NEW BRUNSWICK. N. J.. U.S. A. 



Wnen/lhe^e/yid 



hloxidets^ 



Now on the market for over forty 
years has won the endorsement of 
the medical profession throughout 
the country. 

Is absolutely Odorless, yet strong 
and effective. 

Write for samples and 
booklet to the 
manufacturers. 

Henry B. Piatt Co. 

35CUFFST.,N.Y.C. 
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Ivy Poisoning- 
Oak Poisoning" 

The soothing action of Antiphogistme will relieve the intense 
itching and burning following rhus poisomng, more speedily and 
effectively than any other means of treatment. Being a local 
affection, a local application is logically indicated. A dressing 
of Antiphlogistine besides rapidly reducing the inflammatory pro- 
cess» protects the part from contact with the hands or clothing 
of the patient thereby preventing a spread of the infection and a 
subsequent vesicular eruption. 

IN SUNBURN 

the beneficial action of Antiphlogistine is im- 
mediate. When the affected part is covered 
with Antiphlogistine the smarting is instantly 
relieved, the hyperaemia and erythematous 
inflammation of the skin entirely disappears* 
and dermatitis with vesication is obviated. 



is of particular value in Ejitero-Colitis — 
especially in children. 



Xlie Denver Cliemical Mfg. Company 

NEW YORK, U. S. A. 
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The reaction which is taking place in 
the nursing world today is only a nat- 
ural consequence of the intense stimu- 
lus created by the Great War. For two 
years the Red Cross Nurse was a spec- 
tacular figure in the public eye, while 
the spirit of work, sacrifice and service 
predominated. The enrollment of a 
large student body in our training 
schools for nurses through the efforts 
of the Council of National Defense Stu- 
dent Nurse Reserve, afforded wide pub- 
licity to our profession and institutions. 

The Vassar Camp and Army School of 
Nursing with many thousand applicants 
and two thousand recruits served as ex- 
cellent demonstrations of the spirit of 
the day. The Red Cross Home Nursing 
classes afforded great stimulus towards 
nursing. With the cessation of hostili- 
ties the enthusiam for service ceased, 
and our training schools for nurses do 
not offer the same attractions. Many 
positions were open to young women 
during the war which required only a 
short course of training or preparation 
and offered large salaries. The training 
schools which require more or less pro- 
tracted courses of study do not appeal 
to such an extent as positions which in- 
sure a larger salary without such pre- 
paration. 

The training schools of today re- 
quire the co-operation of those who are 
in control of the hospitals, and con- 
structive not destructive criticism should 
be encouraged. The immediate need for 
more trained instructors is apparent. 
Young women who are qualified for the 
nursing profession should receive the 
advantages of a general course of 
training, comfortable living conditions 
and a systematic course of instruction, 
conducted by competent and well quali- 
fied instructors. ** Haphazard'* instruc- 
tion and commercializing of student 
nurses must be eliminated if our 
schools hope to obtain a desirable class 
of young women for the regular course 
of training. 

Public Health Nurses for Belgium. 



{Abstracted from ''The Trained Nurse 
and Hospital Review/' June, 1919.) 

The conditions in Belguim are such 
that the largest kind of an opportunity 
awaits the public health nurses of th6 
United States, Canada and the British 
Isles. According to the statement of a 
Belgian physician numerous problems 
have arisen from bad housing, tubercu- 
losis, infant mortality, alcohol and vene- 
real diseases. Sections of Prance are 
afflicted to this extent. The first few 
months of peace may decide the future 
fate of these countries, as they will adopt 
hasty methods and unsatisfactory solu- 
tions of their problems or else rise to 
a system of efficiency, competence and 
constructive reform. 

Belgium and France will now be in a 
convalescent state of existence, requiring 
not only material assistance, but in 
many instances wise leadership and ad- 
vice concerning their great health 
problems. Many of our public health 
nurses, who wanted to go overseas re- 
mained at home, because they believed 
that it was their dut^ to serve in the 
homeland. With the return of our Red 
Cross nurses it is quite probable that 
they could be spared to take an active 
part in the reconstruction work, which 
is so sadly needed in Belgium. 

{Abstracts from ''The American Jour- 
nal of Nursing/' June, 1919.) 
Eight hundred student nurses intend 
to complete the course of study arranged 
by the Army Schools of Nursing. Sev- 
eral have been sent for affliating 
courses. 

The body of Edith Cavell, which was 
buried at Brussells was exhumed on 
March 17 of this year and conveyed to 
the Tir National. May 13th it was 
placed on a British warship and trans- 
ported to England. An impressive cere- 
mony was conducted at Wv?stminister 
Abbey, after which the body was taken 
to Norwich for interment, where serv- 
ices were again conducted in the Cathe- 
dral. 
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OF MORE THAN PASSING 
IMPORTANCE. 

The following ruling bearing upon 
the Federal Narcotic law relating to 
the quantity of narcotic drugs that may 
be dispensed or prescribed by physicians, 
dentists, and veterinary surgeons has 
been received by Collector of Internal 
Revenue Justus S. Wardell from the De- 
partment and he cautions all persons 
registered under the Act of December 
17, ]914 to closely observe and follow 
the same: 

The ruling contained in T. D. 2200 of 
May 11, 1915 permitting a practitioner 
to dispense or prescribe narcotic drugs 
in a quantity more than is necessary to 
meet the immediate needs of a patient 
is hereby revoked and the revocation 
shall be applicable in all cases whether 
a decreasing dosage is indicated or not. 

The Act of December 17, 1914, as 
amended by the Act of February 24, 
1919, permits the furnishing of narco- 
tic drugs by means of prescriptions is- 
sued by a practitioner for legitimate 
medical uses, but the Supreme Court has 
held that an order for morphine issued 
to an habitual user thereof, not in the 
course of professional treatment in an 
attempted cure of the habit, but for the 
purpose of providing the user with mor- 
phine sufficient to keep him comfortable 
by maintaining his customary use, is 
not a prescription within the meaning 
and intent of the Act U. S. v. Doremus, 
No. 367. October Term 1918, T. D. 
2809. 

In view of this decision, the writer 
of such an order, the druggist who fills 
it and a person obtaining drugs there- 
under, will all be regarded as guilty of 
violating the law. 

REGARDING ALCOHOL 
PRESCRIPTIONS. 

San Francisco, July, 1919. — Instruc- 
tions to 2500 physicians and 100 drug- 
gists in the First California internal rev- 
enue district as to regulations under the 



war prohibition law for prescribing and 
dispensing wines and liquors for medi- 
cinal purposes are being sent out. 

John L. Flynn, acting collector of 
internal revenue, said today that physi- 
cians may prescribe wines and liquors, 
for internal use, or alcohol for external 
uses, but in every such case each pre- 
scription shall be in duplicate, and both 
copies be signed in the physician's hand 
writing. The quantity prescribed for a 
single patient at a given time shall not 
exceed one quart. In no case shall a 
physician prescribe alcoholic liquors 
unless the patient is under his constant 
personal supervision. 

All prescriptions shall indicate clear- 
ly the name and address of the patient, 
including street and apartment number, 
if any, the date when written the condi- 
tion or illness for which prescribed, and 
the name of the pharmacist to whom the 
prescription is to be presented for fill- 
ing. 

The physician shall keep a record in 
which a separate page or pages shall be 
allotted each patient for whom alcoholic 
liquors are prescribed, and shall enter 
therein, under the patient's name and 
address, the date of each prescription, 
amount and kind of liquors dispensed by 
each prescription, and the name of the 
pharmacist filling the same. 

Druggists filling these prescriptions 
shall preserve in a separate, carefully 
guarded file, one copy of every prescrip- 
tion filled, and once a month shall trans- 
mit to the Collector of Internal Rev- 
enue a list showing the names of the 
physicians, the names of the patients, 
and the total quantity dispensed to each 
patient during the month. These lists 
shall be subject to immediate examina- 
tion and frequent review in the collec- 
tor's office, and wherever there is in- 
dicated either, that a physician is pre- 
scribing more than normal quantities, 
or, that any patient through the services 
of one or more than one physician, is 
procuring more than a normal quantity, 
the collector shall report the facts to the 
Commissioner and the Attorney. 
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Pharamcists should refuse to fill pre- 
scriptions if they have any reason to 
believe that physicians are dispensing 
for other than strictly legitimate m^- 
cinal uses, or that a patient is securing, 
through one or more physicians, quanti- 
ties in excess of the amount required for 
legitimate uses. 

In filling prescriptions for spirits or 
alcohol not so medicated or denatured as 
to render it unfit for beverage use, liq- 
uor tax-paid at the rate of $6.40 per gal- 
lon only must be used. Tax paid wine 
must be used in all cases. 



** Somewhere some one has written that 
summer time is suffer time. And the 
phrase applies particularly to those muc- 
ous membrane irritations, that while an- 
noying to say the least at any time of 
year, are aggravated and rendered more 
active during the heated term. Mica- 
jah's Wafers should be kept on hand by 
the practical physician, because they are 
particularly adapted for the treatment 
of irritation, inflammation and result- 
ant hypersecretion of mucous mem- 
branes, particularly those of the genito- 
urinary tract. The Wafers are astring- 
ent, antiseptic, non-irritant, soothing and 
healing. They dissolve readily in water, 
or can be used as Wafers. Pulversized, 
they make an efficient dusting or dress- 
ing powder in skin irritation, chafes, etc. 
What is true of the Wafers is also true 
of the Suppositories, which will be found 
particularly useful and gratifying by 
sufferers from hemorrhoids during hot 
weather, when the local condition is quite 
apt to be aggravated and irritation or 
inflammation increased. 

Samples and literature of both Waf- 
ers and Suppositories will be sent only 
to physicians on request. 



The doctor depends upon the diuretic 
effect of digitalis is often disappointed 
that the drug possesses such properties, 
cannot be denied. But, its action is more 
or less uncertain and the cumulative ef- 
fect of digitalis should always be borne 
in mind as a possible danger. Cases of 
dropsy and general anasarca, etc., 



should not be treated by merely attempt- 
ing to increase the secretory activity of 
the kidneys, because just as soon as the 
effusion of fluid into the tissues becomes 
at all marked, circulatory stasis exists. 
This means back pressure upon the' 
heart, with a resulting strain upon that 
organ which enfeebles its action and ag- 
gravates the condition. On the other 
hand, the rational as well as the most ef- 
fective treatment of Dropsy of any kind 
will be found to lie in the administration 
of Anasarcin Tablets, or of Anasarcin 
Elixir. Anasarcin Tablets contain cer- 
tain active principles of Squill which act 
directly upon the heart to regulate it, 
strengthen its contractions, and so enable 
it to overcome stasis in the circulation. 
Combined with these active principles of 
Squill are other agents which are mark- 
edly diuretic, both as regards the stimu- 
lation of increased fluid output, but also 
of urinary solids, where the diuretic ele- 
ment is most prominent, the indication is 
of course for potassium nitrate, which 
forms the basis for Anasarcin Elixir with 
adjuvants which increases and prolongs 
its diuretic action and effect. The liter- 
ature of Anasarcin is interesting, and the 
Anasarcin Chemical Co. has recently dis- 
tributed a very instructive and interest- 
ing Diagnostics of Renal diseases. Any 
physician who has not received one 
should write for it as well as for litera- 
ture and samples. 



''He Got More Than He Expected."— 
A doctor who purchased an Ultima No. 
3 Sinustat manufactured by the Ultima 
Physical Appliance Co., 136 W. Lake 
St., Chicago, 111., wrote in to the manu- 
facturers as follows: ** Before securing 
the Sinustat No. 3 I was advised it was 
only a small machine without enough 
force to do any good. The advice was 
not sound. My No. 3 has all the force 
I need. Can send a current through any 
part of the body and have never used 
all its force at any one time. I am 
pleased with it. It is a good investment. 
You have done the profession a good 
turn in putting these machines on the 
market.*' 
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Glykeron and Glyco-Heroin 

ARE SYNONYMOUS APPELLATIONS AND ARE NOW 
KNOWN AS SUCH TO ALL DISPENSING PHARMACISTS 



THESE designations may now be used 
interchangeably by the physician when 
prescribing the preparation originally known 
only as Glyco-Heroin (Smith). 

As a safeguard against having worthless imi- 
tations of the preparation dispensed, it is sug- 
gested that the physician use the name 

GLYKERON 

which is non-descriptive and more distinctive^ when 
prescribbg GLYCO-HEROIN (SMITH) for 
Cough, Asthma, Phthisis, Pneumonia, Bron- 
chitis, Lanmgitis, Whooping-Cough and kin- 
dred affections of the respiratory system. 



DOSE — The adult dose is one teaspoon- 

fill every two hours, or at longer intervals The composition of GLYCO- 

M the mdiyidualc«e require.. HEROIN (SMITH) has DOt 

For children of ten years or more, the , ,.-. j . - ■ !• i.*. *. 

dose is from one-quarter to onehalf tea- hecn modified m the sbghtest 

spoonful ; for children of three years or degree. 

more, five to ten drops. 



MARTIN H. SMITH COMPANY 

New York, U. S. A. 
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Important Notice 

The Medical Review of Reviews is today considered by many of the 
more critical physicians the most important medical publication in 
America. The fact that it has departments not contained in any other 
medical journal in the world, makes it so. Not only that, but the 
Original Articles which appear in the pages of the Bledical Review of 
Reviews stand out as the best in medical literature. Havelock Ellis's 
articles alone are worth many times the subscription price of the 
journal. His articles have the distinction of being the result of original 
investigation along a line little studied by most physicians — the sexual 
life of men and women, in all its phases — both normal and abnormal. 
His conclusions are invaluable and inspiring. 

rpi^^ IhiIax ^^ ^ feature which has made the Review world fa- 
M ^1 mous. Each month our Index Medicus lists the 

articles published the previous month in every med- 
ical journal in the world. It also gives the authors, dates of issue, 
price of copies, etc. Other publications have tried to imitate this de- 
partment — ^none has ever succeeded. 

Oeriatrics is another of our departments found in no other journal 
in the world. In it are considered all the problems relating to the 
diseases of the aged, means of prolonging life, and care of the aged. 

All the abstracts of medical articles which appear in the Medical 
Review of Reviews are prepared by the authors of the original articles 
themselves. Thus every line in the journal is purely mginaL 

The Medical Review of Reviews includes all journals in one. If 
your ambition is to keep abreast of the times without having to sub- 
scribe to fifteen or twenty European and American publications you 
cannot afford to be without it. 



THE MOST UNUSUAL COBIBINATION OFEER EVER MADE! 

The subscription price of the BEVIEW is $2.00 per year. To those 
who send us their remittance promptly we will send, all charges pre- 
paid, copies of Havelock 's Ellis's 

THE OBJECTS OP MARRIAGE 

and 

Mary Ware Dennett's 

THE SEX SIDE OF LIFE. 

We consider these two publications the more important of their 

kind yet published. They are sent to physicians exclusively. 

MEDICAL REVIEW OF REVIEWS 

206 Broadway New York 
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Every Physician Should Have This New Book 

Oral Sepsis 

in its Relationship 

to Systemic Disease 

By Wm. W. Duke, M.D. (Johns H(H;>kin8), Ph.B. (Yale), Professor of Experimental Medi- 
dne in University of Kansas School of Medicine; Professor in Dei>artment of Medicine In 
Western Dental College; Visiting: Physician to Christian Church Hospital; (Consulting 
Physician to Kansas City General Hospital, and to St. Margaret's Hospital, Kansas City. 

12ft pages, 6x9, with 170 original Illustrations. Price 92.80 

Brery physician is interested in focal infection at the present time. Duke's book 
is original and up-to-date, and the conclusions are based on a study of more than 
a thousand medical cases. The illustrations are all original. The subject of focal 
infections is so great that neglect of it is almost certain to result in some failuref 
in diagnosis. The book takes up the entire subject in a thorough yet concise 
manner. 

larYou ehould have a copy of this important bool< in your library— Juat sign the 
attached ootipon and mail today, and thus secure immediate benefit. 

READ WHAT THE REVIEWERS SAY 



Medical Council^ 

"The Uterature of oral sepsis anl focal 
Infection is so extensive that this summa- 
tion in text form will be welcomed. Duke 
has visualized the subject in brief com- 
pass, clinically and immunologically. The 
subject-matter Is well handled, showing a 
most competent grasp of the subject in all 
its outreachee." 

Jour. American Medical Assn. — 
"This excellent volume deals with the 
question of dental sepsis and its effects on 
bodily health, both direct and remote. 
The book should be equally valuable to 
dentists and physicians." , 



Missouri eute Med. Jeur.~ 
"Dr. Duke's close association with mem- 
bers of the dental profession is evident 
and this work should do much toward 
bringing about a better understanding 
between the professions. It should be 
read by every dentist and is recommended 
for its clarity and conciseness." 

N. O. Med. A Surg. Jour. — 
"This publication is a splendid contribu- 
tion to the relationship of ill-health and 
defective teeth, and which every dentist 
should carefully peruse. It contains much 
information the average medical practi- 
tioner will appreciate. It bring* dentistry 
in closer relationship as a specialty of 
medicine.*' 



C. V. Mosby Co.— Medical Publishers— St. Louis 

ORDER BLANK 

C. V. Mosby Co., , 19 

8t, Louis, Mo. 

Please send one set Duke — Oral Sepsis and Systemic Disease, for which 
I enclose my check for $2.50, or you may charge to my account. 

Western g^ j^^ 

Medical 

Times ^^^^ 

State 
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